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THE HOUSING PROBLEM AS IT AFFECTS PUBLIC HEALTH 
NURSING ACTIVITIES 


By Mary J. Dunn, Public Health Nursing Consultant, United States Public 
Health Service 


To the extent to which there exists a housing problem in any 
community, be it urban or rural, to that extent do we find other grave 
and allied social, economic, and health problems, including particu- 
larly poor nutrition and inadequate medical and nursing care. 

In other words, wherever there is poor housing we find not one, but 
multiple problems, all of which must be dealt with if we are to safe- 
guard the health of the people and bring about community better- 
ment; and this not as a charity but as the birthright of everyone in 
our democracy. The oft-repeated statement that “‘a third of our 
population lives in structures unfit for human habitation’? must be 
accepted as a basic condition and regarded as a vital social challenge. 

A great deal has been written and many facts and figures are 
available showing the extent of the relationship between housing and 
health, and as good citizens and as effective public health workers it 
is incumbent upon us to be thoroughly familiar with this information. 
All such reports conclude that those living under adverse housing 
conditions are subject to much ill health, and are handicapped by all 
the concomitants of low income. 

It is also pointed out that while illness and death in slum areas 
cannot be attributed solely to housing conditions, there seems real 
justification for active participation of health authorities in the 
housing field. 

Furthermore, it is the problem of housing poor people which to 
public health departments, and to others interested, is the most 
important of all; because without an attempt to better the situation of 
the lowest income group, there will be no permanent, substantial 
public health improvement. 

Granted, then, that the housing problem is a concern of health 
authorities, it is the purpose of the writer to portray the role of the 
public health nurse in the program for better housing. As I see it, 
our major responsibilities, as nurses, are fourfold: 
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1. To have a working knowledge of the essentials of a healthful 
home environment. 

2. To know the evils and handicaps of poor housing, particularly 
as they affect public health nursing performance. 

3. To be informed regarding present-day programs and plans, 
Federal, State, and local, for better housing. To know particularly 
what our own organization is contributing. 

4. To exert every influence to bring about improved housing con- 
ditions, to reduce overcrowding, and to encourage homemakers to 
maintain their homes and premises in a sanitary manner. 

Let us now elaborate a bit more fully on the foregoing functions. 

1. To have a working knowledge of a healthful home environment.— 
The essentials of such an environment should suggest: 

A pure and sufficient water supply. 

A safe milk and food supply. 

Sanitary refuse and sewage disposal. 

Sufficient ventilation, heat, and light. 

Space enough for ordinary family demands. 

Absence of excessive dampness. 

Screening against flies and mosquitoes. 

Protection against other insects and rodents. 

Protection against fire hazards and other accident risks. 

Adequate play space and sunshine for children. 

Furthermore, a healthful environment must not be interpreted 
merely as one affording freedom from disease and the prevention of 
premature death, but should be associated with comfort, decency, 
convenience, and even joy in the daily routine. It is then that housing 
takes on far-reaching public health significance. 

Relative to an elaboration of the basic principles of healthful hous- 
ing, it is urged that we familiarize ourselves with the report on this 
subject of the Committee on the Hygiene of Housing of the American 
Public Health Association, which was published in preliminary form 
in the American Journal of Public Health for March 1938, page 351, 
and which has since been issued in revised pamphlet form. 

2. To know the evils and handicaps of poor housing, particularly as 
they affect public health nursing performance.—When we speak of hous- 
ing evils, it is with the realization of their existence not only in con- 
gested cities but on cotton plantations and in the mountains, in mining 
communities, in mill towns, and in farming regions, wherever people 
have congregated. What, then, are some of the major health hazards 
of bad housing? These evils seem to group themselves under the 
following categories: 

(a) Lack of sanitation: Disease is spread all too frequently by such 
inadequate sanitary facilities as contaminated water supplies from 
wells, water polluted by improper plumbing, and insanitary toilets. 
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Likewise, the accumulation of refuse and water encourages the spread 
of insect-borne diseases, including malaria, in many regions. 

(b) Lack of light and sunshine: Lack of sunlight encourages the 
survival of disease germs and lessens human resistance to certain 
diseases. It is one of the chief causes of rickets in children. With 
relation to the patient with advanced tuberculosis, the danger of 
infecting other members of the household is increased greatly if there 
are dark or badly lighted rooms, since the bacilli sprayed about by the 
coughing of the patient live, and consequently remain dangerous, 
much longer in darkened areas. 

Lack of light and undue glare must be considered also with relation 
to eyestrain and accompanying eye defects. 

(c) Overcrowding: Overcrowding, as pointed out in various studies, 
is a vital factor in the relation between housing and health. The 
more closely people are crowded together in their homes, and more 
particularly in bedrooms and beds, the greater the danger of spreading 
infection throughout the family. This applies particularly to such 
diseases as the common cold, sore throat, bronchitis, influenza, diph- 
theria, scarlet fever, measles, mumps, chickenpox, whooping cough, 
pneumonia, and tuberculosis. In addition to the foregoing, over- 
crowding, with little or no opportunity for privacy or comfort, increases 
family friction and nervous tensions with consequent ill results which 
cannot always be measured. 

(d) Lack of screening: Absence of suitable screening is also account- 
able many times for the spread of disease, especially the insect-borne 
type. 

(e) Lack of facilities for keeping milk and food from decomposition: 
Foods not properly cared for may propagate various bacteria which 
cause food poisoning. 

(f) Poor construction and dilapidation: Poorly constructed, ram- 
shackle buildings introduce all the hazards associated with accident, 
especially fire and accidental falls. 

What effect may the foregoing hazards have upon our public health 
nursing performance? Surely, there is not a nurse, and more par- 
ticularly a public health nurse, who could not cite example after 
example of ineffectiveness of her nursing performance because of 
extremely poor housing conditions and the accompanying problems, 
encountered in all too many of the homes visited daily in line of duty. 
While such adverse conditions are challenging, and they serve to test 
one’s ability and ingenuity as a nurse and teacher, they interfere with 
proper and effective professional functioning and it must be recognized 
that certain accomplishments will never be attained until the people of 
every State in the Nation are afforded at least minimal standards for 
decent living. For example: 
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1. How can the nurse be practical in her instruction regarding isola- 
tion technique when several people, in addition to the patient, are 
occupying but one room? 

2. What can she teach regarding the disposal of excreta when the 
premises are devoid of any semblance of a sanitary unit? 

3. How effective can she make her teaching regarding the care of 
milk and other perishable food when there are no facilities for refrigera- 
tion? 

4. What can she teach regarding sight conservation when the 
house is devoid of windows or adequate means of artificial lighting? 

The foregoing, as well as other innumerable and comparable 
problems which might be cited, confront us daily, and I am confident 
that there is no one who would not agree that public health nursing, 
to be really effective, must have as its foundation decent standards 
of living. Otherwise, much of our time and energy will continue to 
be of little or no avail. 

3. To be intelligently informed regarding present-day programs for 
better housing.—Other countries, including England, Austria, Holland, 
and Sweden, have long been active in developing adequate housing. 
Although housing for many years has also been a Nation-wide problem 
in the United States, we have only lately, as a Nation, begun to take 
remedial steps regarding it. Let us review briefly some of the 
developments in national housing programs of the past decade: 

1. In 1931, President Hoover called a ‘ President’s Conference on 
Home Building and Home Ownership” in order to stimulate the 
building of new homes, and by so doing to provide work for the 
unemployed and more satisfactory housing facilities for the people 
in the low economic groups. 

2. During the present administration the problem of housing has 
been attacked with increased vigor and for the same reasons. 

(a) The Housing Division of the Public Works Administration 
began a program of replacing slum areas with low-rent housing of 
quality and decency. 

(b) The Farm Security Administration has dealt with the develop- 
ment of rural communities beyond metropolitan limits, and with 
rehabilitation, including housing, of individual farmsteads. 

(c) The Federal Home Loan Bank Board provides a central mort- 
gage credit reserve, and through the Home Owners’ Loan Corporation 
refinances existing mortgages of distressed home owners and makes 
reconditioning loans. 

(7) The Federal Housing Administration has stimulated private 
institutions to make loans for the construction of new houses and 
modernization and repair of existing homes through partial insurance 
against losses. 
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(e) The United States Housing Authority makes loans and annual 
contributions to local housing authorities for slum clearance and 
housing of families of low income. 

In addition to the foregoing national endeavors, innumerable State 
and local housing activities might also be mentioned. Reference has: 
already been made to the American Public Health Association Com- 
mittee on the Hygiene of Housing under the leadership of Dr. 
C.-E. A. Winslow. 

Despite the method of attack, all are working toward the end that 
each family in the community may be housed in a dwelling that affords 
protection against the weather, adequate facilities for sanitation, 
safety, and for the general well-being (physical and psychological) 
of the individual members; a home that can be rented or purchased 
for a sum that will leave sufficient funds for food, clothing, and other 
essentials; a home located in a neighborhood that is free from influ- 
ences that tend to undermine character and moral values. 

That we, as public health nurses, should keep informed regarding 
these and similar movements for community and individual better- 
ment, would appear not only highly desirable but wholly essential if 
we, as good citizens and effective public health workers, are to fulfill 
the fourth major responsibility set forth at the beginning of this 
paper. 

4. To exert every influence in bringing about better housing conditions, 
to reduce overcrowding, and to encourage homemakers to maintain their 
homes and premises in a sanitary condition —What are some of the 
concrete means that may serve in the attainment of this objective? 

(a) Careful recording of all the pertinent facts on substandard con- 
ditions of environmental sanitation and housing, omitting no item 
relative to these factors on the individual and family record form. 

(6b) Reporting to other divisions of the health department, or other 
city departments concerned, gross evidences of poor sanitation, so 
that compulsory steps, if necessary, may be taken to improve the 
conditions. 

(c) Establishing liaison relationships with local housing and welfare 
authorities to provide the housing authority with information regard- 
ing substandard physical housing conditions and to secure from wel- 
fare authorities assistance in ameliorating the substandard living 
conditions of the families with which the nurse is working. 

(d) Instructing, when indicated, all families in ways and means of 
improving the sanitation of the home and its surroundings, and inter- 
preting to the families the significance, from a health point of view, 
of maintaining the sanitary levels of the home. 

(e) Advising the family in ways and means of minimizing the 
adverse effects of overcrowding. 
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(f) Securing assistance from social-welfare groups to instruct fam- 
ilies in the techniques of good housekeeping practices. Such facilities 
as the Work Projects Administration housekeeping-aide projects, or 
other organized services, might be enlisted. 

(g) Including in group and other teaching programs subjects which 
are designed to make the community, as well as each individual 
family, more “housing conscious.” 

(h) Increasing the emphasis in organized nursing circles on the 
necessity to think in terms of better housing and sanitation, not for 
any particular groups or areas, but for all groups and all areas, realiz- 
ing that there are slum conditions in the country as well as in the 
city. 

By observing the foregoing, a statement made by a State sanita- 
tion consultant to the effect that ‘a nurse can do more, perhaps, 
than anyone else to further sanitation in the home,” should become 
a truism. This is a big order, but nurses have been given big orders 
before and have not been found wanting. 

In conclusion, let us be reminded that as other social needs have 
brought about social action, so will this great need, the need for 
better housing, be met. And, in its accomplishment may our pro- 
fession of nursing stand ready, as it always has in the past, to make 
its own unique contributions in ways already known to us, in the 
fulfillment of better housing facilities and improved standards of 
living for the people of our community, our State, and our Nation. 
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SANITARY AND PHYSIOLOGICAL ASPECTS OF FLOORING 
MATERIALS 


By Joseru M. DaLLAVALLE, Passed Assistant Sanitary Engineer, National Institute 
of Health, United States Public Health Service 


In the light of our present knowledge, it is not possible to relate 
health to the kind of floor construction used in our homes. Some 
indirect evidence has been published, but it is questionable whether 
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such evidence can be considered specific or conclusive. Whenever an 
attempt is made to relate the elements of housing to health, it is found 
that the variables involved are so numerous and complex as to impede 
rational analysis. The aggregate of many coexisting factors may in- 
fluence health, but it is doubtful whether any dominating influence 
can be attributed to one single item, as for example floors. 

While it is difficult to relate flooring construction to health, there are 
certain sanitary and physiological implications which can be evaluated 
in terms of known physical properties of floor coverings. Thus, 
dustiness is associated with rate of wear or disintegration; fatigue 
may be measured in terms of resiliency; coldness by means of heat 
transmission coefficients; and noise in terms of acoustical properties. 
Table 1 lists these four items and their related indices. 


TABLE 1,—Physical measurements or indices related to certain sanitary and physio- 
logical aspects of flooring materials 





Sanitary or 





physiological Related measure or index Units of measurement 
item 
re Ee TE Wear in inches made by accelerated test. 
eee EEC RE Initial indentation (30 seconds after application of load) 


in inches made by 25-pound load on a flat-ended rod 
\4-inch in diameter. 

CORBRGE. 2 cncdavas Heat transmission __.......- B. T. U. per square foot of floor per hour. 
a Acoustical transmission - .-.- Transmission loss in decibels for sample floor panel. 











The physical properties of flooring materials have been published 
and are readily available. However, so far as can be determined, no 
comprehensive treatment of these properties in terms of desirability 
from a sanitary or physiological point of view has ever been 
undertaken. 

DUSTINESS 


There is no evidence that floors constructed in accordance with the 
best accepted technique disintegrate sufficiently to be insanitary or 
troublesome. Emley and Hofer (1) have studied the relative wearing 
properties of industrial-type floor coverings used in post offices. The 
values of wear for different floor materials as obtained by these 
investigators are given in table 2. 

The testing equipment used by Emley and Hofer consisted of two 
post-office trucks arranged in tandem, one loaded to 1,500 pounds and 
the other to 1,000 pounds. The floor material to be tested was placed 
on a circular track 40 feet in diameter. Both trucks were driven about 
the track at a speed of 2 miles per hour for 60,000 circuits. Dust and 
fragments were removed daily. 

The results of these studies indicate that rubber tile and linoleum are 
most resistant to wear. Maple strips and blocks are next in order, 
followed by concrete (excepting concrete surfaced with 1:3 mortar). 
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End-grain southern yellow pine and end-grain Douglas fir appear to 
have poorer wearing properties than the materials mentioned. 


TABLE 2.— Wear of various flooring materials after 60,000 truck cycles 





Wear Wear 

(thirty- (thirty- 

Material seconds Material seconds 
of an of an 
inch) inch) 





11. Edge-grain maple.................__- 
12. Maple unit blocks___-.............-- 
13. Maple strips, 4-coat finish_---..._._- 
14. Maple strips, 2-coat finish. _......._- 
. Maple strips, linseed-oil finish. __.._- 
16. Magnesite with hardwood fiber_..._- 
aa 
18. Linoleum_______. 
19. Rubber sheet !__ 
ff, Ea: 


Bn IIE... .ccnciprcntnccsincscucund 
2. Concrete with abrasive aggregate__-__- 
8. Concrete surfaced with 1:3 mortar... 
4. Concrete with liquid hardener ---..-- 
8. Concrete with metallic hardener--.._- 
oC * 3 Sf eee 
| | eee 
8. End-grain southern yellow pine-- 
9 





me me mare moo co09 
= 
oa 
Com ICI bo to to tO 


. End-grain Douglas fir_........- 7 
10. Quartersawed red oak............... 

















1 The sheet-rubber flooring was subjected to only 46,985 truck cycles. 


Inspection of table 2 shows further that the wearing properties of 
concrete compare favorably with those of maple. In fact, after 
60,000 truck cycles, there is but one thirty-second of an inch difference 
between the wear of concrete and maple. Later tests conducted by 
Sigler and Koerner (2) simulated more normal conditions of floor wear 
in households, but unfortunately omitted uncovered concrete. How- 
ever, as in the previous tests, the order of resistance to wear was as 
follows: (1) Rubber tile, (2) linoleum, (3) wood (short strip maple), 
and (4) asphalt tile. 

More extensive, although not comparable, tests on the wear of 
concrete surfaces have been conducted by Schuman and Tucker (3). 
Depending upon the mixture used, the values of wear ranged for one 
series of tests from 0.002 inch for the best mix to 0.019 inch for the 
poorest.! The tests developed by Schuman and Tucker are acceler- 
ated tests and hence are more severe than conditions to which con- 
crete is subjected in the home. These investigators point out that 
the subsurface concrete is harder than the thin surface layer and that 
the wearing properties are improved. Quoting from the summary 
of the paper referred to: 

1. For the same mix proportions, the wear resistance of concretes and mortars 
is greater for higher C/W ratios.* For equal C/W ratios, wear resistance increases 
with increasing proportion of aggregates up to a certain point, depending on 
the aggregates used, then decreases. Some mixes which had poor wear resistance 
at the surface were relatively more resistant after the surface “skin’’ was removed. 

2. The shape of the aggregate particles (rounded or angular) affects the amount 
of water required for ease of placing and finishing, and thus may affect wear 
resistance of the concrete as much as the abrasion resistance of the particles 
themselves. 


| The results were obtained by use of abrading steel disks rotating at a rate of 180 r. p.m. Fach disk 
represented an area of 5.6 square inches loaded to 25 pounds. The tests in question were of 5 minutes’ dura- 
tion. For the usual mixes, the median value is 0.004 inch. 
*Ratio of the weight of cement to weight of water. 


























1887 October 18, 1940 


3. In this investigation, delaying the troweling for 3 or more hours after plac- 
ing the concrete tended to increase wear resistance, especially for mixes containing 
no coarse aggregate. 

4. The wear resistance of many mixes is greatly improved by troweling into 
the surfaces dust coats of cement, of cement and sand, or of cement and metallic 
aggregate. For example, the slab to which was applied a heavy dust coat con- 
sisting of a mixture of two parts of metallic aggregate to one of cement, by weight, 
had the highest wear resistance of all slabs tested. A dust coat also facilitates 
finishing the surface of concrete made of a lean mix, such as 1: 3: 6. 

5. Concrete made with a ‘‘normal’”’ portland cement and aged in the air with- 
out damp-curing may show comparatively poor wear resistance; but damp-curing 
may increase the wear resistance appreciably. Where a high-early-strength 
cement is used, the damp-curing is not as necessary. 

6. Liquid surface treatments, such as solutions of magnesium fluosilicate or 
of water glass, are effective in improving the wear resistance of concrete that has 
not been damp-cured. 

7. The use of coarse aggregates, such as gravel, permits reduction in the water 
content of the mixes and helps to reduce pitting. The use of dust coats con- 
taining cement also helps to reduce pitting, especially when applied to lean mixes. 

From the evidence cited in the above paragraphs, it does not appear 
that materials used in floor construction, such as hard woods and 
concrete, when properly laid, differ greatly in their wearing and, 
hence, dust-producing properties. Dustiness directly attributable 
to floors is generally due to materials of poor quality or to faulty 
construction. 

In passing, it may be mentioned that concrete flooring, when wet, is 
alkaline. Bacteria may therefore be more readily destroyed on such 
surfaces than those of other materials, although it must be pointed 
out that water used in washing is generally alkalinized by soaps or 
other detergents so as to be sufficiently effective. 


COMFORT 


The fatigue effects attributed to floors of various materials are not 
susceptible of direct measurement. Personal factors, such as activity 
performed, the kind of shoes worn, and weight of the individual, to 
mention only three, complicate the treatment of this subject. More- 
over, it is possible to obtain only subjective reactions of persons 
exposed to different floor materials, and these may be biased by such 
factors as softness, attractiveness, and noise-producing qualities. 
Perhaps the only approach to an understanding of this problem is to 
compare the relative resiliencies of different materials. The resili- 
encies may be regarded as indices of comfort, but no further inference 
should be drawn. 

The measurements of resiliency cited in this paper are taken from 
tests of floor coverings made by the National Bureau of Standards (4). 
The basis of the measurements is derived by a special technique. 
Briefly, it comprises the use of a device which measures the indenta- 
tion obtained in 30 seconds by means of a flat-ended pin, one-fourth 
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of an inch in diameter, carrying a 25-pound bearing load. This 
criterion is regarded as “an approximate measure of relative comfort 
value.” ? 

It may be considered that the higher values of indentation give 
relatively a greater sensation of comfort. In this connection, it must 
be stressed that the indentation must be almost completely eliminated 
on the termination of the load; that is, the surface should recover to its 
previous state. This may be said to be the case with the types of 
floor coverings shown in table 3. The relative performances of floor 
coverings given in the table do not consider such properties as abrasive 
wear, effect of moisture, effect of aging, cost, ease of maintenance, 
resistance to tear and fracture, and similar items. 

It is to be noted in table 3 that magnesium oxychloride and concrete 
finishes have the least amount of resiliency. However, the resili- 
encies of these finishes (derived from the technique previously 
mentioned) do not differ very much from the usual hard wood floors 
and asphalt. Both wood and concrete floors, without rugs or other 
coverings, are relatively less comfortable than linoleum, rubber tile, 


or cork composition coverings. 


TABLE 3.—Resiliency of various kinds of floor coverings as measured by the National 
Bureau of Standards technique (indentation at 30 seconds for load of 25 pounds 
on a flat-ended pin % inch in diameter—0.001 inch) (4) 





| par “n- 




















Average Inden Aver 
; thickness 4 age | tation 
T of covering tation Type of covering thickness) 
ype (inches) (0.001 in. y (inches) | es +) 
Battleship linoleum (brown) !- 0. 190 16 | Strip white oak__.............- a 1 
Linoleum tile =o *. Ree . 125 9 || Short strip maple __- eildiand . 796 “, 
Asphalt tile (black). ........--- . 135 2 |) Magnesium oxychloride 1_____- . 50 1 
Sheet rubber (marbleized) - acaiaal -127 5 || Magnesium oxychloride !_____- 25 0 
Rubber tile (marbleized) !...-- . 190 3 || Concrete topping (1:2 mix) 1___ 1.00 A 
Strip yellow pine............-- . 789 2 | 
| 








1 Unpublished data supplied by P. A. Sigler, National Bureau of Standards. 


The test results given in table 3 are based on samples with sub-floor 
equivalents which are absolutely rigid. A complete floor exhibits as 
a general rule greater resiliencies than those inferred from table 3. 
This follows from a consideration of load bending-moments of joists 
and beams upon which the complete floor is laid. From the data 
available, subject to the criterion used to determine comfort, it does 
not appear that concrete, asphalt, and hardwood floors possess 
markedly different properties of resiliency. 


COLDNESS 


The sensible heat loss experienced in connection with floor surfaces 
depends on the physical properties of the materials used, namely, 


2 The values of resiliency obtained are for materials mounted on an almost absolutely rigid base. Obvi- 
ously, in practice, the “give” or “springiness” of the floor structure as a whole must be considered. Wood 
substructure, for example, “‘gives’’ better than steel or reinforced concrete. 
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heat conductance, specific heat, and smoothness. Materials such as 
concrete absorb heat at about twice the rate of wood. The kind of 
foot covering worn, however, reduces the rate of heat loss, and it is 
probable that at ordinary room temperatures the sensible heat loss is 
slight regardless of the floor surface considered. On the other hand, 
persons walking barefooted and small children playing on the floor 
will experience a marked sensation of coldness whenever the floor 
surface has a low specific heat and high conductivity. 

Data pertaining to the heat conductivity of various types of floor 
construction have long been available (5). These data are used by 
engineers to calculate the heating requirements of homes and build- 
ings. Unfortunately, data pertaining to the specific heats of various 
floor materials are more limited. Nor is the exact relation between 
conductance and specific heat known in order to determine the heat 
loss experienced from exposure to various floor surfaces. Some 
research is necessary before general qualitative conclusions can be 
made with regard to the physiological significance of the above- 
mentioned properties. 

NOISE 


The noise transmission properties of floors are a matter of much 
importance in multifamily dwellings. These noises are of two kinds: 
(a) Those due to conversation, and (6) noises communicated directly 
to the structure by walking, housekeeping, and the like. If materials 
are used in construction which are capable of transmitting a large 
amount of noise from within a given dwelling unit, the nuisance 
caused to other residents may reduce the desirability of the structure 
as a whole. 

Chrisler and others (6, 7) have pointed out that the suitability of a 
floor or wall panel from the standpoint of transmission loss depends 
upon the amount of general noise in the locality in which it is used. 
For example, a partition may be quite satisfactory in a downtown 
district where the general noise level is high, but unsatisfactory in 
the country, where the reverse is true. The presence of street noises 
in the first instance has a masking effect. Hence, what is heard through 
a partition depends not only on its construction and the noise level in 
the adjacent room, but also on the amount of general noise in the 
locality. 

The desirable noise level for apartments, hotels, and homes is below 
40 decibels. Ordinary conversation in a room may approximate 60 
decibels. Hence, to achieve a desirable noise level in adjacent rooms, 
partitions should have transmission losses greater than 45 decibels. 

Data on noise transmission losses for various types of floor panels 
have been published by the National Bureau of Standards (6, 7). 
Some of these data are presented in table 4. 
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TABLE 4 
Average Average 
trans- trans- 
‘cai Tap- Tap- 
Panel mission : Panel mission 
loss (in ping loss (in ping 
decibels) decibels) 
ERE ee ee a ae 44.7 22.6 renee 52.6 17.1 
See 60.6 jf) eee ciedsiaintstnbintiedl 51.6 15.3 
A 63.5 ', yf Sere minmnaioid 53.7 20.2 
REA scheint i: eee alibi 28.3 —2.4 
I ia a cian ahh inated 88.1 11.1 EIR 26.8 —2.9 
 ~Saeee, 45.4 ly) ( =e 52.9 6.5 
RE eae: 53.3 co.) > ere 61.2 21.1 
a _ . } eee _ ERS 52.8 11.7 














DESCRIPTION OF PANELS 


129a. Combination floor panel constructed of 4 by 12 by 12-inch, 3-cell partition tile. The ceiling of this 
panel was finished with }4-inch of brown-coat gypsum plaster and a smooth white finish coat. The 
floor surface consisted of 13{s-inch oak flooring, nailed to 2 by 2-inch nailing strips 16 inches on centers, 
which were grouted into the concrete. 

129b. Same as 129a, except that United States Gypsum resilient steel clips were inserted between the con- 
crete and nailing strips. 

120c. Same as 129b, except that the oak flooring was removed, and %-inch gypsum plaster board was 
a:tached to the nailing strips and 14% inch Hydrocal was applied on top of the plaster board. 

129d. Same as 129¢, except that 1346-inch oak flooring was applied to the Hydrocal with a mastic cement. 

130. Floor panel, 2 by 8-inch wood joist. Plaster on metal lath applied to lower side, subflooring and 


1%{,-inch oak flooring to upper side. 
131. Floor panel, 2 by 4-inch wood Joist. 


1%{,-inch oak flooring to upper side. 
132a. Floor panel, 2 by 8-inch wood joist. Plaster on metal lath applied to lower side, subflooring to upper 


side. 1-inch Balsam Wool was laid over the subfloor and on this were placed small squares (2% by 214 
inches) of hard-pressed Nuwood spaced 16 inches on centers in each direction. Nailing strips 134 by 134 
inches were placed on top of these Nuwood squares and held in place by a metal strap. The finish floor 
(1344-inch oak) was nailed on top of these nailing strips. 

132b. This was a floor in an apartment house and supposed to be constructed the same as 132a. 

132c. Floor panel. This panel was the same as 132a, except that 4 inch Balsam Wool was used instead of 
1 inch. 

133a. Floor panel, 2 by 8-inch wood joist. Plaster on metal lath applied to lower side, subflooring to upper 
side. 14-inch Balsam Wool was laid over subfloor and 4-inch Nuwood was placed on top of the Balsam 
Wool. 134 by 134 inch nailing strips were spaced 16 inches on centers on top of the Nuwood and held in 
position by driving one nail at each end through the strip and into the subfloor. A finish floor of 1346-inch 
oak was applied on top of the nailing strips. 

133b. Floor panel. This panel was the same as 133a, except that strips of Nuwood 2% inches wide were 
placed under the nailing strips, instead of entirely covering the 44-inch Balsam Wool with sheets of Nu- 
wood. 

134. Steel floor section with ‘‘Keystone section.” 


135. Steel floor section with flat top. 
136a. Floor panel constructed by using steel section 135. The top of this section was covered with 2 inches 


of concrete and a suspended metal lath and plaster ceiling attached to the bottom, leaving approximately 
4 inches between the metal section and plaster. 

136b. Floor panel. This was the same as 136a, except that the 2-inch concrete slab was removed and 4 inch 
of emulsified asphalt applied directly to the top of the steel section. A 2-inch concrete slab was cast on 


Plaster on metal lath applied to lower side, subflooring and 


top of this asphalt. 
137. Floor panel constructed of 8-inch Mac Mar Joist, with 3-inch Thermax clipped on top and 1-inch 


Thermax clipped on bottom of joist. 4% inch of concrete was poured on top of the 3-inch Thermax. The 
floor was finished by cementing 44-inch battleship linoleum on top of the concrete. The ceiling was 
finished by applying a brown coat of gypsum plaster and a smooth white finish coat. 


The column marked “tapping”’ in table 4 gives the transmission loss 


for noise communicated directly to the test panel by a tapping device. 
In discussing the significance of the above series of tests, Chrisler and 


Snyder (7) comment as follows: 
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The results of these experiments give additional support to the statements 
published in previous papers* that when a wall or floor is more or less homogeneous 
it must be excessively heavy to be a good sound insulator. If, however, the wall or 
floor is built in layers which are as loosely connected together as possible, the 
sound-insulating properties will be greatly improved. This is illustrated by com- 
paring panel 130 with panels 132a, 132b, or 132c. The essential difference be- 
tween panel 130 and the others was that in 132a, 132b, and 132c, the finish floor 
was separated from the rest of the structure by a material which would yield a 
small amount and thus prevent an efficient transfer of energy from one part of the 
structure to the other. It should be noticed that this holds for both air-borne and 
tapping sounds. Similar results are shown by panels 129a, 129b, and 129c. 

Panel 136a shows a decided improvement over panel 135 due to a hung ceiling 
and a 2-inch concrete floor slab. Panel 136b shows a still further improvement, 
especially for tapping noise, by separating the concrete slab from the steel section. 

From the standpoint of noise transmission loss, as given in the 
second column of table 4, there do not appear to be very significant 
differences between the various types of construction listed. On the 
other hand, noises originating from impacts depend on the object 
creating the noise and the “yield” of the floor covering. Impact 
noises are more easily transmitted, as may be seen by reference to 
column 3 of the table, when the construction is a poor shock absorber. 


DISCUSSION 


The foregoing paragraphs indicate that floors constructed in 
accordance with the best accepted techniques possess only slight 
differences in physical properties. Complaints often made in regard 
to certain kinds of floors, with a few exceptions, can be attributed to 
poor design, materials, workmanship, or construction. The physical 
indices discussed in this paper are valuable as measures of sanitary, 
physiological, and even livability factors. 

The problem of attitudes on the part of occupants is the most 
important item which at present seems to determine the choice of floor 
used. These attitudes are not limited to the physical properties of 
floors with which this paper is concerned, but with such matters as 
preconceived opinions and attractiveness. The solution of these 
aspects depends upon education of occupants to overcome precon- 
ceived ideas and the development of attractive treatments of floor 
surfaces by architects and engineers. 
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STUDIES ON THE DURATION OF DISABLING SICKNESS 


I. Duration of Disability from Sickness and Nonindustrial Injuries Among the 
Male and Female Memberships of 25 Industrial Sick Benefit Organizations, 
1935-37, Inclusive ! 


By WitiraMm M. Gararer, Senior Statistician, and Evizapetu 8. Frasier, Junior 
Statistician, United States Public Health Service 


That there is a notable paucity of published material on the dura- 
tion of disability from sickness and nonindustrial injuries among indus- 
trial workers is well known, particularly by those engaged in activities 
related to the protection and improvement of the health of the worker. 
Sufficient data, based on periodic reports from industrial sick benefit 
organizations, have accumulated in the Division of Industrial Hygiene 
of the National Institute of Health to make possible a substantial 
addition to the contributions of Keffer (1), Bassford (2), and Fitzhugh 
(3). 

It is purposed to present the results of certain analyses in a series 
of papers, the first, the present one, to deal with the combined experi- 
ences of 25 industrial sick benefit organizations subscribing to waiting 
and maximum benefit periods of varying length. The results, based 
on all disabilities that lasted 8 calendar days or longer, will be shown 
specific for sex and for the 3 broad cause groups, respiratory diseases, 
nonrespiratory diseases, and nonindustrial injuries. The member- 
ships are essentially white; their age distributions are not available. 


1From the Division of Industrial Hygiene, National Institute of Health. 
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The analysis covers the 3 years, 1935-37, and only ended cases are 
included. 

The second paper of the series will draw on the experiences of 8 
industrial sick benefit organizations all subscribing to a maximum 
benefit period of 52 weeks. 


THE SICK BENEFIT ORGANIZATIONS 


The 25 sick benefit organizations comprised mutual sick benefit 
associations, group insurance plans, and company relief departments. 
All of the 25 organizations supplied data on males; the organizations 
were distributed geographically as follows: 5 in Pennsylvania, 4 in 
Illinois, 3 each in Connecticut, Massachusetts, and New York, 2 in 
Ohio, and 1 each in Maine, Minnesota, New Jersey, South Dakota, 
and Canada. Nineteen of the 25 organizations supplied data on 
females and these were located as follows: 5 in Pennsylvania, 3 each 
in Llinois and New York, 2 each in Connecticut and Ohio, and 1 each 
in Massachusetts, Maine, Minnesota, and New Jersey. 

It should be recognized that data of the type used in this study 
have a number of inherent limitations which have been referred to 
in recent articles (4-6). Briefly these limitations, among others, have 
to do with whether membership was voluntary, with the exclusion from 
membership of employees under or above a certain age, the exclusion 
of persons with particular chronic diseases, and the exclusion of work- 
ers in certain occupations, or because of particular physical defects 
found at examination at the time of application for membership. 
While each sick benefit organization did not necessarily subscribe to 
all elements possibly imposing limitations on the data, nevertheless 
the memberships may be considered, to some extent, selected groups. 


ANALYSiS OF THE DATA 


Erposure by industry.—The data for the 3 years are based on records 
for 215,564 male years of life and 36,622 female years. These expo- 
sures may be conveniently classified according to industry as shown 
in the accompanying table. It will be observed that the public 
utilities rank first in both lists of percentages. In fact, this industry 
represents over 40 percent of the male exposure and almost one- 
quarter of the female exposure. Over 60 percent of the male exposure 
is accounted for by public utilities, and industries engaged in the 
making of cameras and photographic supplies, and plumbing fixtures, 
while approximately 70 percent of the female exposure is represented 
by public utilities, and industries producing cameras and photo- 
graphic supplies, wearing apparel, and electric lamps. 
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Number Percent 
Industry 
Male Female | Male | Female 
years years years | years 
> 
EC a eR a a ee 215, 564 36,622 | 100.0 100.0 
a ac catalan ci ce dnsinptamnene munipiadataatded 89, 597 8, 689 41.6 23.7 
Cameras and photographic supplies---.........-...-.-.------.--.-- 22, 065 6. 094 10.2 16.6 
NE CIO. 3 nc ccececenceccesnasecnscsccsnessasessacssecenees 21, 640 1,977 10.0 5.4 
Tao aeeenbannnebubenienaisadaniinnts 17, 970 2, 336 8.3 6.4 
EE EEE IEC MAA AT AT OTT EER 13, 999 1, 437 6.5 4.0 
OO ETE LA ATT ee ee gg SNE CC) =a 
OE EEL LEONI TL ARADO OE 7, 814 5, 983 3.8 16.3 
REA RS eee ieee en eerie Nene eee \ {=o S| es 
cc cncidnnmanansnnteecdnitnaminibaimmeiimtiatiadee 5, 480 1, 990 2.5 5.4 
EE eee cern me Coney rent ae 5, 029 4, 840 2.3 13.2 
EEE AT aR eRe a eee ee ae TT 2,313 2, 255 11 6.2 
EEE TENE ee Pee nT 112,519 21,021 5.9 2.8 





1 Abrasives, chemicals, office furniture, paper, and paper novelties. 
§ Office furniture and paper. 

Summary of basic data.—While only approximately 10 percent of 
the combined memberships of the 25 sick benefit organizations sub- 
scribed to waiting periods other than 7 days, the maximum benefit 
periods (including the waiting periods) ranged from 56 through 372 
days.?, Over one-half of the total male and female memberships, 
respectively, was subject to a maximum benefit period of 185 days 
and over. These facts, among others, are given in table 1. The 
table also shows, by sex and maximum benefit period, the number of 
cases and the number of days of disability arising therefrom. The 
20,032 cases among males and the 5,362 cases among females are 
further shown by duration according to weekly intervals up to 99 
days and thereafter to 372 days according to 13-week intervals. 
It will be observed that in the calculation of the two rates, frequency 
and disability, the combined memberships are appropriately reduced 
when the case duration exceeds a particular niaximum benefit period. 
Thus, for the duration 50-56 days the membership for males is 
215,564 years. The next duration, 57-63 days, is reduced to 208,352 
years since one of the sick benefit organizations has a maximum 
benefit period (including the waiting period) of 56 days, and a member- 
ship representing the amount deducted, namely, 7,212 years. Of 
interest is the decrease in both rates as the duration increases, the 

rate for females being generally greater than the corresponding rate 

for males. The precipitous decline of the frequency rate during the 
first 4 weeks is clearly in evidence for both sexes. 


1 Three organizations subscribed to a maximum benefit period longer than 372 days; cases in these organi- 
gations lasting longer than 372 days were artificially terminated at 372 days. 








ae 





9 § calendar days or lonaer Jue 


» cases lastin 
a . 


anv 


sick benefit organizations 
dina duréina 102L_ 


uries and en 


industrial 
l inj 


rs of 25 


and nonindustria 


to sickness 


Summary of basic data, experience of membe 


TABLE 1, 


‘ 








October 18, 1940 


1895 


‘poled Jyoueq UIMNUIIXBUI 94} JO Puc oY} 07 JO ‘HIOM 07 TINjaI 


¢ b 


| | 
GEL ‘OF 809 ‘SOT'ZIE“E 29% ‘ZI LF9 “EL LZ8 “BI O9S ‘9/ZRP ‘HOT 780 ‘OF 


‘ABP IIY 01 VANIBOIIAI ‘sABP 16 JO potdad yYousq TINMINBYY ¢ 





I \b 


| 
z 


| Ie: wee Te GA re eee 
\¢ z ¥ \b I } 


a — 


IZ r 9 I 





| } 
002 ‘FRI 729 ‘ETT O12 ‘Sb FET “FS LOT ‘9 /0¢2 ‘9T| ~~~ S¥5 ‘661 18S ‘b2L) "> ~~ 


‘SBP £ TUY2 19410 SpOlJod SUTIIBM 07 Peqiasqns Sdiyss9q UU PANIquIOs vy} JO JUVoJed OT ATolBaIxOsddy ¢ 
JO dJp 94} 04 UVFoq AP[IQBSIp oIwp 944 WI0I) SABP IBpUd|Vd Jo JOqUINT oY} SI AT[IGUSIp Jo SABp Jo JoquINU OY 1 





| | | 
| “161 &% 


suoryez1ae.i 
-J0 Jo JOquINN 




















Aqjiqu 















































































































SIS ’S GIE'bI OSh 786° ZES"D \ZHE'E |G8L ‘7.969 OL |I8E'9 YEE ‘Sb [SPI ‘SE 98791 [Eb ‘GZ FLH TE Z1Z ‘LZ hk iene aaa ss w oe 5 “~~ 1889 "9E $99 “SIZ 
| | 
} | | } | | | 
| i |__| I ——_|__}|__ __ __|___ 
6 86 or 1% 62 06 aL S6 \G% /f61 288 cI eST se ZS Ste (SOT 'T 16 (b's \ZES ‘LE \Eus ‘6él| 
| | | | | | 
| 
9 — ages axes rae Sabine ihre ag 5 wie — L° lO°T [€26‘T (906 ‘€% |zez° |Tee* \CIe ‘Ss \GA9 ‘OZ 
tI ins pis GRU, ated shot 5 \ST meet : oe te OT |2°T SIZ IVE IZ |82ZE° |G2Ze° |SIS ‘8 (220 °22 
cy | aI | ‘ ss, — je |9G% a <tiet e $8 [Lb | Isz ‘OL ISL Li fu" | Les ‘2% 
6 = is OS apis mcs ane : € (29 * _ * loze'e \66t ‘er jepr’ Iu “91 
os ise ; ; sri ys 6 bb = T | FEI 'L1 SLT °  Lbb OST 
; ee) cele cab 8 19 a ‘I ‘pL JOST” 
Ol & ¢ 9 Se ; ig /SZ “ if. ¥68 “OZ |ZLT° 
2 rd £ A ig aia \ or |08 5 7 ILL ‘IZ |O61° |ZOL* |S6r ‘OE 
j j <4 ; { 3 r'S |G19'6 $9 |S8E OE |I8Z* |DFL” LES “ee 
Oy rea ig \ST ‘91 12 g £1 O61 9 2 (006 “TI Tes “22 eee ae 229 “UE 
oP \OvI \€ IST \2a a II \O¥ | LOZ II ‘ZI |SE9 ‘SE | 6LL° |2Z9 “9E 
= rn i M4 be If Be lg ned tI 6'b \86b ZT JOE ‘Th \1FE" |Z6L" \ZZ9 ‘VE 
LIZ 4 8% 59 RHE 4 ‘EL \P9E "SH [WCE |OIZ* \2Z9 VE 
Z01 ‘Wz 8 \eb Le se LI oI 66 i 6°8 tt ozs ; foe zee’ (29M 
BSI | Soh b 62 6 zs vt Gn.) Ge Zb% | °ST iT G 
So 902 [Zt S6E eS SOT £28 eae ol O'Lb \6 FE\080'6I |OL9 ‘IS \0zs 
| | | ad 
2b ‘Tt |109 Z iu \ISb =| Fae [Ib 21 \6Sb'T \2L°26 9O8'S B8h‘T S80'% \YOS (Zh e9e $2.80 ‘0G & OFL 6 ‘G6 86 “661! TES “bZL) ~~~ “1889 ‘9E BIE “GTZ 
| | } | | | | | } | | | 
| | | |_| SS te ee Oe ee ee ee ee = | || 
| | | 
sl elimi el = 2 si z|m| z 
fs = fo) ba & 5 io) y oe ij = 
Sa[Bu10,7 SoBIN 5 - |Bi1e| & | & Bilje!i|Bpb| & 
ee oe ee ee oe 
a eo | | & aA | | & } 
| | | wpe ee Oe ee | | 
cles |68T 46 jeT6 [LL £9 9S \2lZE 6% SI-GS1/86-26 i216 j22-€2 |€9 (99 suosiod | uos | 
| . 4 a) - | | Joquinu | 0OO'T dod | Joq -Jed Jod 
Mire : an Aerie (aii [BIOL Joqtunu | -tinu [BIO], doquind diqs 
(poled SulqwmM oy} SuIpNyjoul) sAep UI poled yyouoq wMNuMINRpy ‘ie jenuuy | [enuuy | -JequiouT Jo | 
_ — . ane SIb0N-UOSlod | 
soso Jo JaquInN | gost) Aqpqustp Jo s£e 





a | 





! jo sAuq 
diysioq uo 
JO S4U0K-U08I 7 


jWeoeg 
Tt NULIX BW 
Zulyoval svsuyg 








suo}} 
-BINp [LV 


1 SAup ep 
-Us[B UT Sasa 
jo uoTyuuing 





aaisnpur ‘so—eeg] Buianp Buripua pun sarinlut Jpr4j8SNPUIUOU PUD SSaUyIis 0} 


anp »Hu07 40 sfipp 4DPUITDI § 6u2}sD) SI8SDI *suol}vzZ1 uvbs10 pYfou IQ YILS DDIAISNPUL GF fo sdaqgitaut fo aU Id LI ‘pypp aisvq fo fapumuny— | aATaAV 


Ce ENT: 











—40——2 


59T28° 


9 
~ 





October 18, 1940 1896 


MALES 


Cases per 1000 







—— ALL DISABILITIES 
eoecee NON- RESPIRATORY 

wr vee RESPIRATORY 

—-—-— NOM-INDUSTRIAL INJURIES 


















t days 


Fiaure 1A.—Annual number of cases per 1,000 MALEs of sickness and nonindustrial injuries disabling for 
a specified number of days (¢) or more, experience of male members of industrial sick benefit organizations, 


cases lasting 8 calendar days or longer and ending during 1935-37, inclusive. 
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Figure 1B.—Annual number of cases per 1,000 FEMALEs of sickness and nonindustrial injuries disabling for 
a specified number of days (t) or more, experience of female members of industrial sick benefit organiza- 
tions, cases lasting 8 calendar days or longer and ending during 1935-37, inclusive. 
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Annual number of cases per 1,000 persons of sickness and nonin- 
dustrial injuries disabling for a specified number of days (t) or more.— 
Table 2 presents the pertinent data by sex and broad cause group. 
The frequencies are shown graphically (through 190 days) in figures 
1A and 1B. It will be observed that the rates for the females are 
generally higher than the corresponding ones for the males, and that 
the nonrespiratory group of causes presents for both sexes the highest 
frequency of cases lasting 8 days and longer. All of the frequencies 
decline gradually, moving relatively rapidly during the early days of 
disability. The rapidity of decline of the different frequencies is of 
considerable interest. The nonrespiratory group declines most 
slowly; this group is followed by the nonindustrial injuries, and then 
by the respiratory group which declines most rapidly. With respect 
to each cause group the frequencies for the females decline more 
slowly than those for the males. The rapidity of decline may be 
viewed quantitatively by ascertaining the day (f) after onset of 
disability when the frequencies of cases disabling t days or more are 
approximately one-half of the corresponding initial frequencies. Thus, 
for the nonrespiratory group the initial frequency for males and 
females is approximately halved on the twenty-eighth day and during 
the fifth week, respectively ; for nonindustrial injuries the correspond- 
ing figures are the twenty-third and twenty-sixth days, and for respira- 
tory diseases, the fourteenth and fifteenth days. All of these 
observations reflect the relative magnitude of the length of the cases 
characterizing the different cause groups. 

Annual number of days of disability per person resulting from all 
disabilities contributing t days or less —Table 3 presents the data 
by sex and broad cause group. The days of disability do not include 
those arising from cases of less than 8 days in duration nor from fatal 
cases which terminated in death prior to the eighth day of disability. 
Figure 2 shows the material graphically. It should be observed 
that the horizontal axis which carries a logarithmic scale may be viewed 
as an axis of maximum benefit periods.? For example, the average 
annual number of days of disability per person corresponding to a 
maximum benefit period of 53 weeks is 3.9 for males and 6.2 for females. 
Disability rates, specific for sex and broad cause group, may therefore 
be determined graphically for a maximum benefit period of any length 
up to 53 weeks. The figure thus shows the effect on the disability 
rate of changes in the length of the maximum benefit period. 





’ The reader is reminded that ‘‘maximum benefit period” here includes a waiting period of 7 days. 
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Moreover the figure reveals that the rates for females are consistently 
higher than the corresponding ones for males. With respect to the 
rate of increase of all sickness and nonindustrial injuries it appears 
that the disability rate for females increases more rapidly than for 
males, the same holding for the nonrespiratory group of causes and 
to a lesser degree for the respiratory group. The nonindustrial 
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Ficure 2.—Annual number of days of disability per person resulting from all disabilities contributing ¢ days 
or less, experience of members of industrial sick benefit organizations, cases lasting 8 calendar days or 
longer due to sickness and nonindustrial injuries and ending during 1935-37, inclusive. (Logarithmic 


horizontal scale.) 


injuries, on the other hand, show male and female disability rates 
that move approximately in parallel. : 

Of interest also is the fact that the male curve representing all 
sickness and nonindustrial injuries shows rates that approximate 
in magnitude the corresponding ones carried by the female curve 
of the nonrespiratory group, indicating that if the females suffered 
only nonrespiratory diseases their disability rates for different maxi- 
mum benefit periods would approximate the corresponding disability 
rates covering all sickness and nonindustrial injuries among the males. 

Further examination of figure 2 reveals that as the maximum 
benefit period becomes longer the difference between the rates for the 
nonrespiratory and respiratory groups becomes larger, the former, 
in the instance of the males, being twice the latter for a maximum 


























1 903 October 18, 1940 


benefit period of 14 weeks; the corresponding maximum benefit 
period for the females is 9 weeks. 

Finally, it will be observed that the extension of a maximum benefit 
period of 14 weeks to one of 53 weeks results in an increase of the 
disability rate for males and females of about 30 percent and less than 
25 percent, respectively. 

SUMMARY 


This, the first of a series of papers on the duration of disabling sick- 
ness and nonindustrial injuries, based on cases lasting 8 days or 
longer, reported periodically by 25 industrial sick benefit organizations 
over a period of 3 years, presents principally 2 basic tables showing 
industrial morbidity by sex and broad cause group. One table gives 
the average annual number of cases per 1,000 persons causing disability 
for a specified number of days (¢) or more, and the other, the average 
annual number of days of disability per person resulting from all 
disabilities contributing ¢ days or less, the ¢ in both instances varying 
from 8 through 372 days. 
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RHEUMATIC FEVER IN NEW HAVEN, CONN.' 
A SURVEY OF RECENT HOSPITAL ADMISSIONS 


By Lucitite R. Farquuar, M.D., Research Assistant, and Joun R. Pau, M.D., 
Associate Professor of Medicine, Yale University School of Medicine 


This report is one of a series attempting to determine the prevalence 
of rheumatic fever and rheumatic heart disease in New Haven, Conn. 
These conditions are not reportable in New Haven (or for that matter 
in the majority of cities in the United States) and so it has been 
necessary to turn to another of the methods at present available for 
measuring their prevalence within a given community. Three of 
these other methods are: (a) Analyses of local hospital admission 





' The expenses of this investigation were defrayed by a grant from the Milbank Memorial Fund. 
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rates for rheumatic fever (1, 2); (6) determinations of the local 
prevalence of rheumatic heart disease in school children (3, 4); and 
(c) analyses of local mortality statistics (5). None of them is ideal 
and it is probable that all three methods should be employed in one 
location, if it is desired to arrive at an estimate of their relative or 
composite worth. And it is with this particular end in mind that the 
first of these three methods has been applied in this study in the city 
of New Haven. The data thus obtained, besides being of some value 
in themselves, should supplement information on the prevalence of 
rheumatic heart disease which has been previously obtained among 
the school children in this city (3). 

The use of hospital admission rates as a measure of the local fre- 
quency of one particular disease is an old procedure but not a very 
dependable one. Obviously it is more apt to be a measure of factors 
which bring patients to certain hospitals than a measure of local 
disease prevalence. But if several hospitals within a given area can 
be included in a survey of this type, the individual differences between 
different institutions may be partially ironed out, and the combined 
figures should at least give a fair estimate of that fraction of the total 
local cases of this disease which are hospitalized. 

Such analyses as these, viz, of hospital admission rates for rheumatic 
fever, have been compiled on a national (or continental) scale by the 
Seegals (2), whose studies may serve as a precedent for this one. The 
Seegals collected data on the percentage of rheumatic fever patients 
admitted to the medical services of hospitals in widely separated 
regions in the United States and Canada, and they found widely 
differing results, ranging from 0.1 to 5.5 percent. The differences in 
these rates were probably significant from more than one standpoint; 
for, in keeping with the general experience, the higher rates came from 
the northern (45° to 34°) latitudes, and the lowest ones from the 
southern (29° to 34°) latitudes. On a geographical basis, therefore, 
we have a base line from these studies by the Seegals, to which the 
New Haven findings may be related. According to their estimates, 
the New Haven medical admission rate for rheumatic fever should be 
just under 2.0 percent. 

METHODS 


Our methods of obtaining data of this type will be reviewed in some 
detail because many variables enter the problem, and it may be im- 
portant to know how they were handled. 

Locale.—The city of New Haven? should be a fairly satisfactory 


? This industrial and water-front city lies between the forty-first and forty-second parallel of north latitude. 
Its mean temperature is about 50° Fahrenheit; its normal annual precipitation is about 46 inches. Situated 
on sandy soil at an elevation of but a few feet above sea level, it is traversed by one river and several smaller 
water courses. The average population during the period covered by this study was about 163,500 for the 
city proper, and 240,000 for the metropolitan area, which includes the adjacent towns of West Haven, 
Hamden, East Haven. and North Haven. 
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community for a survey of hospital admissions, first, because of its 
size, and second, because, whatever the climatologic or sociologic con- 
ditions are which predispose to rheumatic fever, they must exist here, 
for not only is the disease common but it is extremely prevalent in 
some sections of the city. 

Hospitals —There are three large, general hospitals in the city of 
New Haven from which all the data for this study have been drawn. 
They are (1) the New Haven Hospital (a teaching institution asso- 
ciated with the Yale University School of Medicine) with a total 
annual admission rate for the period 1929 through 1938 of 6,400 to 
9,300 in-patients; (2) the Grace Hospital with a similar rate ranging 
from 5,500 to 6,800; and (3) the Hospital of St. Raphael with a rate of 
5,400 to 7,100. From 53 to 70 percent of the patients admitted to 
these three hospitals come from the city of New Haven, and from 69 
to 86 percent come from the local metropolitan area. There are other 
“specialized hospitals’? and smaller local institutions for the care of 
the sick in this city but they are probably insignificant from the stand- 
point of thisstudy. There is also a hospital for children, with a special 
department for rheumatic fever patients; but as practically all such 
patients are referred there from one of the general hospitals, the admis- 
sion rates of this last institution do not concern us in this study. 
The three general hospitals, which do concern us, take medical and 
pediatric patients, and have private and charity wards. The New 
Haven Hospital is the only one equipped with an isolation unit for 
contagious diseases. 

Diagnostic criteria and examination of records.—An attempt was 
made to examine the records of all patients with active rheumatic 
fever and with inactive rheumatic heart disease from these three hos- 
pitals during the 10-year period 1929-38. The first group, desig- 
nated as “‘active rheumatic fever,” includes patients diagnosed as 
having rheumatic fever, chorea, and active rheumatic heart disease, or 
various combinations of these three; the second group has been 
designated as “inactive rheumatic heart disease.’”” The diagnoses 
made by each hospital were accepted in all but three or four instances, 
where they were recorded as questionable and seemed highly improb- 
able. These cases were excluded. 

Individual histories of all the rheumatic fever patients from the 
three hospitals were examined to determine whether or not the patient 
was a resident of New Haven at the time he was taken sick. The 
following details were also included for the active cases: The month of 





§ For permission to examine the hospital records we are indebted to Mr. James A. Hamilton, superintend- 
ent of the New Haven Hospital, Mr. Sidney Davidson, superintendent of the Grace Hospital, and Sister 
Elenita, superintendent of the Hospital of St. Raphael. The cooperation and invaluable assistance of Miss 
Marion Forsyth, record librarian of the New Haven Hospital, Mrs. Erma Black, librarian of the Grace 
Hospital, and Miss M. Dorothy Graham, librarian of the Hospital of St. Raphael, are gratefully 
acknowledged. 
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onset of the attack; the month of hospital admission; the precursor 
infection or condition; the type of attack, viz, first or recurrent; and 
the age of the patient. We were unsuccessful in obtaining data from 
all three hospitals for the 10-year period 1929-1938, since only data 
for the 6 years 1933-1938 were available from the Grace Hospital. 
A total of 526 histories of active rheumatic fever cases were examined. 
Of these, the place of residence was determined in 524, the month of 
onset was recorded for 525, the precursor infection or condition for 
302; and the type of attack (whether first, second, or third, ete.) for 
452. 

Estimate of rheumatic fever hospital admission rates.—Admission 
rates were calculated on several bases but mainly on the total annual 
admissions to the medical services of each hospital (including pedi- 
atric and contagious services). This follows the precedent of the 
Seegals (2) for obtaining this type of data. This procedure was 
adopted by them so that the recorded frequency of rheumatic fever 
admissions in any given hospital would not be influenced by the 
presence or absence of large obstetrical or surgical services in one 
institution, as compared with smaller nonmedical services in others. 


TABLE 1.—Admission rates for rheumatic fever to 3 hospitals in New Haven for 
the 6-year period 1933-88, inclusive 





| | 
| | Inactive rheumatic heart 























Active rheumatic fever disease 
Totalad-| Total | Ae ees Ss i iota 
missions | medical | | | | 
Hospital | toall | admis- Rates | Rates 
(TA) (M_A ) | Number | Number 
| of cases | Percent | Percent | °f8S°5 | Percent | Percent 
| | of T. A. | of M.A. | (of T. A. | of M. A. 
| | | a 7 j 
New Haven___...--- 50, 526 12, 808 259 0. 51 2.02 | 355 0.70 | 2.77 
etme | 37,022} _ 5,961 63 17} 1.08 | 123 | “30 | 2. 06 
St. Raphacl’s_...__- | 37, 242 | 11, 833 | 25 - 06 | 21 | 4] | 1 | 34 








As an illustration of the manner in which the local hospitals dif- 
fered in this respect, it is found that the active rheumatic fever rates 
are from three to six times lower if estimated on the basis of total 
hospital admissions (T. A.) rather than on the basis of medical admis- 
sions alone (M. A.). (See table 1.) In other words the ratio of non- 
medical to medical patients is about twice as large in some hospitals 
as it is in others. But even if rates are estimated from the medical 
admissions alone, it is obvious that there will still be wide differences 
between individual hospitals. Such differences may be due to the 
individual equipment or facilities of each hospital, and in this respect 
the proportion of children in the hospital population (or the size of 
the pediatric service) is important. Furthermore the clinical interests 
of individual members of the medical stz{fs of the hospitals probably 
determine the frequency with which the diagnosis of rheumatic fever 
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and rheumatic heart disease is made. Thus, it is also shown in table 1 
that the New Haven Hospital rates for active rheumatic fever are 
from 8 to 10 times those of the Hospital of St. Raphael. It should be 
emphasized, however, that the New Haven Hospital and Dispensary 
maintain two special clinics for rheumatic fever patients. It can be 
seen that an erroneous impression might be gained if the figures from 
a single institution were taken as a measure of the local frequency of 
rheumatic fever. 

Estimate of rates for the city proper —Although these three hospitals 
draw the great majority of their patients from a region which is 
within a radius of 25 miles of New Haven, and which more or less 
represents New Haven County, it is obvious that the hospital rates 
which appear in table 1 are only roughly applicable to the local county.‘ 
The situation can be covered by the broad statement that from 69 to 
86 percent of the rheumatic fever patients admitted to the three 
local hospitals came from greater New Haven, that is, from an area 
which lies within 6 to 12 miles of the center of the city. However, 
actual rates from the city proper were determined as follows: All 
patients with active rheumatic fever who lived in the city were picked 
out from the lists in each hospital. (See column designated R. F.- 
N. H., table 2.) The total number of patients from the city proper 
who were admitted to the medical services of each hospital was then 
estimated. (See column designated M. A.-N. H., table 2.) From 
these two figures the annual city rates were estimated. 

Primary or recurrent attacks.—As rheumatic fever is essentially a 
chronic or relapsing disease, it is obvious that a record of hospital 
admissions for the active cases does not give a correct picture of in- 
dividual case incidence. In this respect hospital admission rates for 
rheumatic fever are perhaps comparable to those of tuberculosis, in 
distinction to those which might be obtained for measles. It has been 
stated that there were 452 active cases from which the attack rate was 
determined. Of these, 214 (47 percent) were admitted during the first 
attack, 149 (33 percent) during the second, and 56 (12 percent) during 
the third attack. The accuracy of these determinations may, however, 
be questioned because it is notoriously difficult to determine the ‘‘type”’ 
of attack from a study of hospital records. Many patients who enter 
a hospital with rheumatic fever at the age of 17 or 18 may give a 
questionable history of growing pains at the age of 8 or 10, but 
whether or not this should be interpreted as meaning that the symp- 
toms in childhood actually represent the first attack of rheumatic 
fever is often difficult to decide. Certainly many “first attacks’’ of 
this disease give rise to very little in the way of recognizable sympto- 
matology. In our own dispensary series of patients with rheumatic 


4 As an example of how a hospital rate may not necessarily reflect the rate of the local community, the 
Mayo Clinic might be mentioned. 
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heart disease (in the age group 5 to 20 years) 25 percent failed to give 
any history of an attack of active rheumatic fever prior to the time at 
which the “‘old’”’ cardiac lesion was first detected. In the light of this 
situation it seems reasonable to group all active rheumatic fever cases 
together, with the realization that probably half of them represent 
recurrent attacks and a certain percentage of the latter group are re- 
admissions so that the same patient is occasionally counted two or 
more times. In any event it should be emphasized that the final num- 
ber of ‘‘cases” actually represents the number of admissions for active 
or inactive rheumatic fever, and not the individual number of patients. 
The figures are compiled in this manner for the sake of conformity 
with other series. 
RESULTS 


Annual admission rates for active rheumatic fever, computed by the 
methods just described, are listed in the last three columns of table 2. 
They represent (1) the percentage of rheumatic fever admissions (active 
cases) to the medical services of the local hospitals during this 10-year 
period, viz, the “hospital rates,” and (2) the percentage of active case 
admissions from the city alone, viz, the “city rates.”” The average of 
these two rates for active cases is almost the same, about 1.2 percent. 
Fluctuations in the admission rates of active cases occur from year to 
year, ranging from 0.7 to 1.7 percent. To emphasize this, the rates 
have also been presented in the form of graphs (fig. 1). In spite of wide 
annual differences, however, no particular trends are apparent, and it 
cannot be said that this type of analysis reveals evidence that the dis- 
ease is on the increase or decrease in New Haven. 
~ The total admissions for both active and inactive rheumatie fever 
make up 2.7 percent of all admissions to the medical services of the 
three local hospitals. It is important to know how this compares with 
other common diseases from this locality, or in other words to estimate 
the relative size of the local rheumatic fever problem insofar as hospital 
admissions are concerned. For this comparison we have selected some 
of the diseases which were chosen by Hedley (5) for his comparison of 
rheumatic fever mortality rates with those of other diseases. Hedley 
chose two chronic infectious diseases, tuberculosis and syphilis, and a 
number of acute infectious diseases, including scarlet fever, diphtheria, 
acute poliomyelitis, measles,and pertussis. For our comparison, data 
were obtained from the New Haven Hospital alone, because the other 
two local hospitals do not have infectious disease services. 

§ This figure (1.2 percent) is well below the rate of 1.9 percent which might have been predicted on the 
basis of the Seegals’ data (2). If calculated from the St. Raphael’s Hospital data alone, it would have been 


about 0.2 percent, and if calculated from the New Haven Hospital data alone it would have been about equal 
to the predicted rate of 1.9 percent. 
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TABLE 2.—Data from the three hospitals 
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| EA ee Nee: es Tee Bae Sa 6, 442 CE SSS, ER SORA WEARS 
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Grace.....-...- Se » Fea) Guage, enn: 6, 146 aaa ORAS AT 
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1 Pe rcentages are compute .d from 2 of the hospit< ils for the years 192 49 through 1932. and from all3 hospitals 
for the years 1933 through 1938. 
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The purpose of this comparison (fig. 2) is to demonstrate the rela- 
tive position occupied by rheumatic fever (both active and inactive) 
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Fievure 1.—Admission rates for active cases of rheumatic fever to three local hospitals for the 6-year period 

1933-38, and to two hospitals for the 4-year period 1929-32. The hospital rate represents annual admissions 
for cases, computed from the total annual admissions to the medical services; the New Haven rate rep- 


resents city cases alone, computed from total medical admissions from the city alone. The horizontal 
line across the graph indicates the average of both the hospital and city rates. 








among some of the chronic and acute infectious diseases insofar as 
admissions to one of the local hospitals are concerned. This chart 
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Fiavure 2.—Rates at which cases representing 8 different chronie and acute infectious diseases were ad- 
mitted to the New Haven Hospital during the period 1929-38, inclusive. 


is not a demonstration of relative local disease frequency. The 
height -of each column in figure 2, indicating the numbers of ad- 
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missions for each disease to the medical services of the New Haven 
Hospital, is rather a rough measure of the relative “severity” of each 
of these diseases in this locality. The important position occupied 
by rheumatic fever among the other infectious diseases is obvious. 


DISCUSSION 


Having ascertained that (a) the average number of hospitalized 
cases of active rheumatic fever on a 6-year basis in the city of New 
Haven is 40 per year (a case rate of 29 per 100,000), and (6) that these 
patients make up 1.2 percent of the admissions to the medical services 
of the three hospitals in this city, the next point is to see what these 
figures mean. From the onset it is granted that the hospital admis- 
sion figures for this disease represent a limited measure of its local 
prevalence, for even if all the local cases of rheumatic fever were diag- 
nosed, it is obvious that only a fraction of the diagnosed cases would 
be hospitalized. And yet, by and large, the hospital figures for the 
city are probably as accurate a relative measure of local prevalence 
of rheumatic fever as those which might be obtained if this disease 
were a reportable one here. The future alone can verify this state- 
ment. 

Although the data are not an accurate index of prevalence, they 
may be a partial index of the local “severity” of the disease insofar 
as certain other chronic and acute infectious diseases are concerned. 
This relative measure of severity has been expressed in figure 2 as a 
measure of the numerical extent to which local physicians use the New 
Haven Hospital for these particular diseases. With acute poliomye- 
litis (which occupies an important place in this graph because of the 
epidemic of 1931) this usage of the hospital becomes a rough measure 
of the prevalence of recognized cases, because such a large percentage 
of the local cases of acute poliomyelitis were hospitalized during this 
period; with measles and pertussis, on the other hand, it is not a 
measure of local prevalence at all. With rheumatic fever the height 
of the column in figure 2 probably measures the combined factors of 
local prevalence and local “severity.” 

This measure of the annual number of local hospitalized cases of 
rheumatic fever can also be considered in the light of the prevalence 
of rheumatic heart disease among the local school children. The 
latter determination was made in 1933 (3) among two large groups of 
New Haven school children. Among them the rheumatic heart dis- 
ease rate was found to range from 1.4 to3.4 percent. We have no way 
of actually relating this local prevalence of ‘old’’ rheumatic heart 
disease in the school children to the local hospital admission rates for 


* From a sickness survey conducted in 1926 in Hagerstown, Md., where the local physicians were aware 
that their “work was being checked,” Sydenstricker (6) found that 85 percent of the cases of diphtheria, 
Scarlet fever, and influenza were reported, 60 percent of the cases of pneumonia, 30 to 40 percent of measles, 
whooping cough, and chickenpox, and practically no cases of scabies (6). 
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active cases of rheumatic fever. There are too many unknown fac- 
tors in this relationship and, as has already been mentioned, not the 
least among them is the fact that about 25 percent of the local patients 
with old rheumatic heart disease fail to give a history of ever having 
had rheumatic fever. But it is of value to know what the observed 
hospital rate is, in an area where the observed juvenile cardiac rate 
has also been recorded; and we believe that both figures should be 
quoted if the local picture of the disease is to be adequate. 

Thus, several measures of the prevalence of the disease and of its 
severity, each one perhaps indicating a different phase of the problem, 
have been mentioned here. The relative significance of these various 
measures can best be appreciated when similar comparisons are 
available from other localities. 


SUMMARY 


1. Data relative to rheumafic fever have been collected from all of 
the three general hospitals in the city of New Haven, Conn., and from 
these data estimates have been made on the annual number of active 
and inactive cases of rheumatic fever admitted to these institutions. 

2. The average number of hospitalized cases of active rheumatic 
fever in the city of New Haven is 40 per year (an annual case rate of 
29 per 100,000). 

3. The active cases make up 1.2 percent of the admisssions to the 
medical services of local hospitals, and the inactive rheumatic heart 
disease cases make up an additional 1.5 percent of these admissions. 

4. From the standpoint of total admissions to the medical service 
of the New Haven Hospital this disease occupies a position of numerical 
importance which is greater than that of other acute infectious diseases, 
such as poliomyelitis, scarlet fever, measles, pertussis, and diphtheria, 
but less than that of the two major chronic infectious diseases, tuber- 
culosis and syphilis. 

5. We now have two rough measures of the prevalence and of the 
severity of this disease in this community. Their relative significance 
can be best appreciated when comparisons are eventually available 
from other localities. 
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PRELIMINARY 1940 POPULATION FIGURES FOR THE UNITED 
STATES, BY STATES 


The population of the United States on April 1, 1940, was 
131,409,881, according to a preliminary count based on returns of 
the 1940 census, as announced by the Bureau of the Census, Depart- 
ment of Commerce. As compared with the 1930 population of 122,- 
775,046, there was an increase of 8,634,835 between 1930 and 1940, 
or 7 percent, as compared with an increase of 16.1 percent during 
the period 1920-30. The rate of increase in the last decade is less 
than one-half that shown in any previous decade since the first 
census in 1790. This slackening in population growth is stated to be 
due to the declining birth rate and the virtual cessation of immigration 
from foreign countries. 

Classed with the States, the District of Columbia recorded the 
highest increase, 36.2 percent; but excluding this area, Florida, with 
an increase in population of 27.9 percent, led the other States, followed 
by New Mexico, with 24.9 percent, and California, with 21.1 percent. 
Six States, namely, Kansas, Nebraska, North Dakota, Oklahoma, 
South Dakota, and Vermont, decreased in population between 1930 
and 1940. The first five of these States are located in the Great 
Plains and are included in the so-called “dust bowl” area, extending 
from the Canadian border to Texas. In no previous decade have 
more than three States decreased in population. Montana reversed 
its decline in the 1920-30 period, recording an increase in the later 
decade, and 11 States (Delaware, Georgia, Idaho, Kentucky, Maine, 
Minnesota, Nevada, New Hampshire, New Mexico, South Carolina, 
and Virginia) and the District of Columbia increased more rapidly in 
the later decennium than in the preceding one. 

In absolute figures, the increase in California exceeded that of any 
other State (1,196,437 as compared with 791,556 for New York, the 
next largest increase), while in seven other States the increase exceeded 
250,000. 

The 1940 population census indicates several changes in the relative 
population rank of States since 1930; but the displacement of Texas by 
California in fifth place was the only change in the first 10 States with 
the largest populations. 

Table 1 shows the population data by geographic divisions and the 
States included in those divisions. It should be noted that the total 
for the United States includes 125,000 not assigned by States. This 
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is an estimated allowance for supplemental figures which could not 
be allotted to the various States. 
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It may be noted that all of the northern States, that is, the first four 
of the geographic divisions in table 1, which had nearly 60 percent of 
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TaBLE 1—Summary of preliminary population figures for the United States, 1940 
[A minus sign (—) denotes decrease} 





Division and State 


Population 





| Increase 





1930-1940 | 


Percent of increase 














1940 | 1930 | 1930-1940 , 1920-1930 
United States total, including allowance 
for supplementals_-_-_- 131, 409, 881 122, 775,046 | 8, 634, 835 7.0 16.1 
Estimated allowance for supplementals not 
distributed by States... ....cccccccceceees SSeS PRES REESAS Senet see ae 
Total of State figures. -.... -nseheniaanenee 131, 284, 881 122,775,046 | 8, 509, 835 6.9 | 16.1 
Geographic divisions: 
I ial 8, 426, 566 8, 166, 341 260, 225 3.2 10.3 
EEE EES 27, 419, 893 26, 260, 750 1, 159, 143 4.4 18.0 
East North Oentral.........cc<ccccee- 26, 550, 823 25, 297, 185 1, 253, 638 5.0 17.8 
West North Central...........-.-.-.-- 13, 490, 492 13, 296, 915 193, 577 1.5 6.6 
ee OOS eee 17, 771, 099 15, 793, 589 ZA. 97, 510 12.5 12.9 
eee a 10, 762, 967 9, 887, 214 75, 753 8.9 11.2 
West South Central................... 13, 052, 218 12, 176, 830 875, 388 7.2 18 9 
EEE EEE SOLID. 4, 128, 042 3, 701, 789 426, 253 11.5 11.0 
PN..-cccustisedimanamidbebenanend 9, 682, 781 8, 194, 433 1, 488, 348 18. 2 47.2 
New England: 
i i ceil 845, 139 797, 423 47,716 6.0 3.8 
eee 489, 716 465, 293 24, 423 5.2 5.0 
REESE ees ees 357, 598 359, 611 —2,013 —0.6 2.0 
SEE ETE SEAT 4, 312, 332 4,249, 614 62,718 1.5 10.3 
SS! RRR Se aE Res 711, 649 687, 497 24, 172 3.5 13.7 
OO TELL I ALLL A A 1, 71, 112 1, 606, 903 103, 209 6.4 16.4 
Middle Atlantie: 
en ee pee 13, 379, 622 12, 588, 066 791, 556 6.3 21.2 
| Re eee 4, 148, 562 4, 041, 334 107, 228 2.7 28.1 
“eae 9, 891, 709 9, 631, 350 260, 359 2.7 10.5 
East North Central: 
I 6, 889, 623 6, 646, 697 242, 926 3.7 15.4 
Ine eee ee ee eres 3, 416, 152 3, 238, 503 177, 649 5.5 10.5 
OR SRL eee Ss eee 7, 874, 155 7, 630, 654 243, 501 3.2 17.7 
REELS OD OO 5, 245, 012 4, 842, 325 402, 687 8.3 32.0 
a 3, 125, 881 2, 939, 006 186, 875 6.4 11.7 
West North Central: 
OEE SSE RE oe ee 2, 785, 896 2, 563, 953 221, 943 8.7 7.4 
a 2, 435, 430 2, 470, 939 (4, 491 2.6 2.8 
i 3, 775, 737 3, 629, 367 146, 370 4.0 6.6 
RS) SRR a 639, 690 680, 845 —41, 155 —f.0 5.3 
I I es 641, 134 692, 849 —51,715 —7.5 &.8 
ARO, 1, 313, 468 1, 377, 963 —64, 495 4.7 | 6.3 
OES IROL LENIENT 1, 799, 137 1, 880, 999 —81, 862 —4.4 6.3 
South Atlantic: | 
EE a TR ee 264, 603 238, 380 26, 223 11.0 | 6.9 
SEE OTOL Eb 1, 811, 546 1, 631, 526 180, 020 11.0} 12.5 
District of CamAGIRER.. <...ncacaccceccccse 663, 153 486, 869 176, 284 36, 2 11.3 
Virginia LARS FOIE EIT 2, 664, 847 2, 421, 851 242, 996 10.0 4.9 
NE i 1, 900, 217 1, 729, 205 171, 012 9.9 18.1 
POU IU sii cinta cuawecbanteedatdes 8, 503, 174 3, 170, 276 392, S98 12.4 23.9 
OI i 1, 905, 815 1, 738, 765 167, 050 9.6 3.3 
VAS Rrra ee 3.119, 953 2, 908, 506 211, 447 7.3 0.4 
|. ea 1, 877, 791 1, 468, 211 409, 580 27.9 51.6 
East South Central: 
I ear ee 2, 839, 927 2, 614, 589 225, 328 8.6 8.2 
TN 2, 910, 992 2, 616, 556 294, 436 11.3 11.9 
SI aa 2, 830, 285 2, 646, 248 184, 037 7.0 12.7 
TITLE ee 2, 181, 763 2, 009, 821 171, 942 8.6 12.2 
West South Central: 
i 1, 948, 268 1, 854, 482 93, 786 5.1 5.8 
ST RSET 2, 355, 821 2, 101, 593 254, 228 12.1 16.9 
TEE OT 2, 329, 808 2, 396, 040 —66, 232 —2.8 18.1 
eee —_ 6, 418, 321 5, 824, 715 593, 606 10. 2 24.9 
Mountain: 
eae Meee Ce 554, 136 §37, 606 16, 530 3.1 —2.1 
EE TLE LOE PROT ER 523, 440 444, 032 78, 408 17.6 3.0 
EE ER APEC 246, 763 25, Hi5 21,198 | 9.4 16.0 
af TS ET re SEAS RON RE 1, 118, 820 1, 935, 791 83, 029 8.0 10.2 
I a 528, 687 423, 317 105, 370 24.9 17.5 
ast SII FR 497, 789 435, 573 62, 216 14.3 30.3 
ES ES Ae ee 548, 393 507, 847 40, 546 8.0 13.0 
Resin VE ncncnclbcoudises secsuendcdenwaiie 110, 014 91, 058 18, 956 20. 8 17.6 
0 ee een ven Tee wer 1, 721, 376 1, £63, 396 157, 980 10.1 15. 2 
SR Rea 1, O87, 717 953, 786 133, 931 14.0 21.8 
PRE RT Se 6, 873, 688 5, 677, 251 1, 196, 437 21.1 65.7 




















October 18, 1940 1916 


the population in 1930, contribute only about one-third of the increase 
in the later decade. The southern States, however, comprising the 
next three geographic divisions shown in table 1, which had less than 
31 percent of the 1930 population, show nearly 44 percent of the 
increase; and the western States, comprising the Mountain and 
Pacific divisions, with less than 10 percent of the 1930 population, 
contribute more than 22 percent of the increase. 

Practically all of the industrial States recorded a rate of increase less 
than the national average. Even omitting the “dust bowl’ States, 
the four northern divisions show a smaller percentage of the increase 
than the percentage of the total population in either 1930 or 1940. 
The relatively more rapid increase in the southern States is explained 
in part by higher birth rates and the fact that a larger proportion of 
their population increase probably remained within these States than 
in recent previous decades. The increase on the Pacific coast, it is 
stated, probably represents the continued settlement and development 
of new territory, while the rapid increase of the populations of Cali- 
fornia and Florida is presumably attributed principally to the ten- 
dency of certain classes of population to migrate to a warmer climate. 
The increase in the Mountain States may have been affected by the 
same factor suggested for the southern States and by migrations from 
the ‘dust bowl” States. 


TABLE 2.—Relative rank of States according to population, 1940 and 1930 























| {} 
Rank | Population i] | Rank | Population 
State ee ee —— i] State ae ee ae 
1940 1930 1°40 | 1930 1940 1930 1940 | 1930 
ER 2 eet & : dre NE te Bn eto yie7 
New York a 1 1 |13,379,¢22 12, 588,066 || West Virginia...__- | 26 | 27 | 1,900, 217 | 1, 729, 205 
Pennsylvania_ - -- 2} 2 | 9,801,709 | 9,631,350 || Florida soanscecst af 1 an | baetoeee | Looe 
Hilinois hak 3 3 | 7,874,155 | 7, 630, 654 Maryland......... 28 | 28 | 1,811,546 | 1,631, 526 
| ESSE | 41 4 | 6,889,623 | 6,646, 497 OS Se ae | 29 | 24 | 1,799, 137 | 1,880, 999 
California........- | 5| 6 | 6,873,688 | 5,677,251 || Washington_......- | 30 | 30 | 1,721,376 | 1, 563, 396 
|} | 

0 ee ee 6 | 5 | 6,418,321 | 5,824,715 || Connecticut.......-. 31 | 29 | 1,710,112 | 1,606, 903 
Michigan. .-..-.-.... 7 7 | 5,245,012 | 4,842,325 || Nebraska_-.......-- 32 | 32 | 1,313,468 | 1,377, 963 
Massachusetts. _- 8 | 8 | 4,312,332 | 4, 249,614 || Colorado.........-- 33 | 33 | 1,118,820 | 1,035, 791 
New Jersey. ...-.-- 9 9 | 4, 148 5#2 | 4,041, 334 eee 34 | 34 | 1,087,717 953, 786 
(OES eee 10 | 10 | 3,775, 737 | 3,629, 367 ae 35 | 35 $45, 139 797, 423 

| | } | 
North Carolina_.__| 11 | 12 | 3,563,174 | 3,170,276 || Rhode Island _.| 36 | 37 711,669 687, 497 
Indiana Ae 12 | 11 | 3,416,152 | 3, 238, 503 Dist. of Columbia__| 37 ; 41 663, 153 486, 869 
Wisconsin....-----.| 13 | 13 | 3,125,881 | 2,239,006 |! South Dakota......| 38 | 36 | 641, 134 692, 849 
Georgia........- --| 14 | 14 | 3,119, 953 | 2, $08,606 || North Dakota......| 39 | 38 | 639, 690 680, 845 
Tennessee__........| 15 | 16 | 2,910,992 | 2,616,556 || Montana...-......- 40 39 | 554, 136 537, 606 

| | | 
Kentucky._......-- | 16 | 17 | 2,839,927 | 2,614, 589 | Utah a fF 548, 393 507, 847 
Alabama ........- 117115] 2 830, 285 | 2,646,248 || New Mexico_....-- 42 | 45 528, 687 423, 317 
Minnesota. ____--- 118 | 18 | 2,785,896 | 2,563,953 || Idaho__....._...--.| 43 | 43 523, 440 445, 032 
.. aes | 19 | 20 | 2,664,847 | 2,421,851 |] Arizona__..___._.-- 44 | 44 497, 789 435, 573 
lowa ppitnaieiniemnne | 20 | 19 | 2,535, 430 | 2, 470, 939 i! New Hampshire_..| 45 | 42 489, 716 465, 293 
Louisiana. _....---- 21 | 22 | 2,355,821 | 2,101,593 || Vermont..........- 46 | 46 357, 598 359, 611 
Oklahoma ....--- 22 | 21 | 2,329,808 | 2,396,040 || Delaware..........| 47 } 47 264, 603 238, 380 
Mississippi.....-.-- | 23 | 23 | 2,181,763 | 2, OC9, 821 1] W yoming_-.-.....-- 48 | 48 246, 763 225, 565 
a | 24 | 25 | 1,948, 268 | 1, 854, 482 || Nevada............ 49 | 49 110,014 G1, 058 
South Carolina aed 25 | 26 1, 905, 815 | 1, 738, 765 

| 
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In table 2 the States are arranged according to relative population 
rank in 1940, with their relative position in 1930 also shown, and table 
3 presents them in the order of percentage increase during the last 


decade. 
TABLE 3.—States in order of percentage of increase, 1930 to 1940 

















Percent | Percent Percent 
State increase ! | State increase State increase 
Continental United | So == 10.0 || 33. New Hampshire. 5.2 
I iscckcens 6.9 || 17. West Virginia____- 9.9 || 34. Arkansas________- 5.1 
| 18. South Carolina___. 9.6 || 35. Missouri._....._.- 4.0 

1. Dist. of Columbia 36.2 || 19. Wyoming---....... 9.4 
i See 27.9 || 20. Minnesota. .....-- Wt =a 3.7 
3. New Mexico. -_---- 24.9 || 7. Rhode Island_..-_. 3.5 
4. California_-....... 21.1 || 21. Kentucky_........ 8.6 || 38. Illinois.._._......- 3.2 
5. Nevada__........-. 20.8 || 22. Mississippi_-..--_-- 8.6 || 39. Montana______.._- 3.1 
|} 23. Michigan.-......-- 8.3 || 40. Pennsylvania___-_. 2.7 

a ee 17.6 || 24. Colorado.........- 8.0 
Te 14.3 || See 8.0 | 41. New Jersey. _-__.-. 2.7 
8. Oregon ___.. er: 14.0 |} 2 ES SS 2.6 
9. North Carolina. _- 12.4 || 26. Georgia. .........- 7.3 || 43. Massachusetts. _- 15 
10. Louisiana_--_-_-.-.-- 12.1 || 27. Alabama.........- 7.0 | 44. Vermont___.._...-- —0.6 
] 28. Connecticut__..._- 6.4 || 45. Oklahoma. ..-- —2.8 

11. Tennessee_....-.-- 11.3 || 29. Wisconsin__......-. 6.4 || 

12. Maryland_-........ 11.0 || 30. New York .......- 6.3 eee —4.4 
13. Delaware_._...-.-- 11.0 | | 47. Nebraska... .....-- —4.7 
”% - eaeer S22 ener 6.0 || 48. North Dakota___- —6.0 
15. Washington__----- 10.1 || 32. Indiana.-_......... 5.5 || 49. South Dakota_____| —7.5 











1A minus sign (—) denotes decrease. 


All of the 1940 figures here presented are based on counts made in 
the field by the local supervisors and are subject to revision when the 
final count of the census returns is completed in Washington. The 
Bureau of the Census states that final population figures are now being 
released State by State, and that the final figures for the United States 
on this basis will probably be available about the middle of November. 

While it may be advisable to wait for the final counts for the 
compilation of morbidity and other rates based on population, in view 
of the fact that they will soon be available, the changes will probably 
not be sufficiently large to affect materially rates computed on the 
basis of these preliminary figures. 





PRELIMINARY 1940 CENSUS FIGURES FOR CITIES OF 160,000 
OR MORE POPULATION 


The Bureau of the Census announces that, according to preliminary 
figures, on April 1, 1940, there were 37,837,296 persons in the United 
States living in cities of 100,000 or more population, as compared with 
36,195,171 in 1930. This represents an increase in the population of 
cities of this size of 4.5 percent during the decade 1930-40, as com- 
pared with an increase of 23.6 percent during the preceding decen- 
nium and with an increase of 7 percent in the total population of the 
United States between 1930 and 1940. 

In 1940 there were 92 cities with 100,600 or more inhabitants, 1 
less than the number of such cities in 1930. Sacramento, Calif., and 








October 18, 1940 1 9 18 


Charlotte, N. C., were included in this group for the first time, while 
El Paso, Tex., Lynn, Mass., and Evansville, Ind., dropped below 
100,000 population.! 

The most rapid growth in population between 1930 and 1940 
occurred in Miami, Ila., which increased by 54.4 percent, followed by 
San Diego, Calif. (36.5 percent), and Washington, D. C. (36.2 per- 
cent). It was stated that no city in the northeast area of the United 
States was in the list of the most rapidly growing cities of 100,000 or 
more population. 

Twenty-nine of the cities in this group lost in population between 
1930 and 1940, as compared with only 4 showing a decrease between 
1920 and 1930. Three cities, namely, Fall River and Lowell, Mass., 
and Wilmington, Del., reversed declines in the 1920-30 period and 
registered slight increases in the later decade, while only one city, 
Washington, D. C., increased in population more rapidly between 1930 
and 1940 than between 1920 and 1930. 

The 1940 figures are based on counts made by the local supervisors 
and are subject to revision on final counts at the Bureau of the Census. 
As the relative standing of these cities, with respect to population, is 
not likely to be altered by the final figures (with some possible excep- 
tions, such as the decision with respect to annexed area in Evansville, 
Ind.), the list is presented in the accompanying table for convenience 
in making comparisons of populations and of the changes in the two 
decades. 

Preliminary populations of cities having, in 1940, 100,000 inhabitants or more, 
arranged according to rank 


{A minus sign (—) denotes decrease] 








| | Percent of in- 

















Rank | Population ovenne 
oe mt Sia Increase,!___— TASC 
l City | 1930-1940 
1940 1930 | 1910 =| 1930 | 1930-40 | 1920-30 
' { 

1 GE” 3 "Oo 8 a eae 7, 380, 259 | 6,930,446 | 449,813; 6.5 23.3 
2 Er 3, 384,556 4 3,376, 438 S118} 0.2 25.0 
Si St ees Pe | 1,935,086 | 1,950,961 | —15,875 | —0.8 7.0 
ri eI I gn | 1,618,549 | 1, 568, 662 49, 887 3.2 57.9 
5 S| Eos Avecies, Call. ..................... | 1,496,792 | 1,238,048 | 258, 744 20.9 114.7 
ot © lied Oe... | 878, 385 900,429 | —22.044| -—2.4 13.0 
7 te | > =a | 854, 144 804, 874 49, 270 6.1 9.7 
TW go Soe eg eeneoeteotons | $13,748 821,960 | —8,212| —1.0 6.3 
9 9 | Boston, Mass Te 769, 520 | 7381, 188 | —11, 668 —1.5 4.4 
10 a. "i “eee | 665,384! 669,817| —4,433] -—0.7 13.8 
11 14 | Washineton, PD. C_................... | 663, 153 486,869 | 176, 284 35.2 11.3 
2; i | Sen Francisoo, Calif.................... | 629, 553 634, 304 —4, S41 —0.8 25. 2 
i 693) Beene. Wis... .................. 0; 589, 558 578, 249 11, 309 2.0 26.5 
“Se Yi "SS Seay | 875, 150 57%, 076 2, 074 0.4 13.1 
15 16 | New Orleans, La 492, 282 | 458, 762 33, 520 7.3 18. 5 
16 | 5 | Minneapolis, Minn 489,971 | 464, 356 25, 615 5.5 22.0 
17 17 | Cincinnati, Ohio 452, 852 451, 169 | 1, 692 0.4 12.4 
tf. if ~~" ¢ See aaem 428, 236 442,337 | —14,101 | —3.2 6.7 
19 ik... S| “eae gaaeae 400, 175 399, 746 | 429 0.1 23. 2 
20 21 | Indianapolis, Ind _-..........-....-...- 336, 170 364, 161 22, 009 6.0 15.9 
ae 386, 150 292, 352 93, 798 32.1 111.4 
2 | 20! Seattle, Wash __...................... 366, 847 365, 583 1, 264 0.3 15.9 
23 if “ “""S" 3 Seerereieneietesers 324, 694 328,132 | —3,438| —-1.0 10.9 
24 Ucn 318, 713 307, 745 10, 968 3.6 31.0 
OO 8 TS FI Go vin vce cawitcccdsasenccac 318, 415 287, 861 30, 554 10.6 12.2 








1 The population of Evansville, previously given as 111,034, included an area thought to be annexed, but 
regarding which court action is pending. 
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Preliminary populations of cities having, in 1940, 100,000 inhabitants or more, 


arranged according to rank 





Continued 


[A minus sign (—) denotes decrease] 














Rank 
1940 | 1930 
26 25 
27 28 
2 36 
29 32 
30 23 
31) 33 | 
32 36 
33 31 
34 27 
35 34 
36 37 
37 38 
38 35 
39 39 
40 41 
41 40 
42 43 
43 53 
44 42 
45 44 
46 48 
7 63 
48 78 
49 45 
50 51 
51 47 
52 46 
53 57 
54 49 
55 56 
56 5O 
57 59 
58 52 
59 54 
61 61 | 
62 58 | 
63 55 | 
64 60 | 
65 64 | 
66 67 | 
67 65 | 
68 70 | 
69 66 | 
70 72 
71 68 
72 69 
73 71 
74 7 
75 81 
76 80 
77 74 
78 92 
79 76 
80 75 
81 7 
82 83 
83 91 
M 79 
85 96 
86 82 
87 85 
88 4 
&9 93 
90 89 
91} 103 
92 90 
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Reading, Pa 
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Population 








394, 909 
302, 538 
301, 012 
293, 306 
291, 312 
288, 023 
281, 096 
264, 151 
253, 214 
253, 143 
243, 130 
223, 185 
211, 456 


205, 637 
204, 517 
202, 038 
193, 402 
190, 341 
177, 748 
174, 336 
170, 877 
167, 426 
167, 415 
166, 329 
164, 061 
163, 441 
160, 257 
159, 155 
151, 275 
150,019 
148, 989 
146, 900 
143, 275 
142, 404 
141, 750 
149, 393 
139, 651 
130, 447 
128, 138 
124, 685 
122, 462 
121, 258 
118, 193 
117, 777 
116, 247 
115, 567 
113, 540 
112, 002 
111, 432 
111, 120 
110, 863 
110, 704 
110, 296 
109, 396 
108, 337 
107, 674 
107, 520 
105, 530 


105, 003 
102, 304 
101, 410 
101, 331 
100, 534 


100, 327 
100, 238 





1930 

| 
301, 815 
209, 564 
284, 063 
270, 366 
316, 715 
260, 475 
253, 143 
271, 606 
290, 718 
259, 678 
252, 981 
231, 542 


255, 040 


111,110 


101, 740 
82, 675 








101, 463 


Increase, 


—15, 703 
32, 831 
38, 169 
16, 417 

—9, 622 
4,473 
233 

21, 601 
—11, 910 
9, 179 
10, 474 
—3, 489 
19, 128 
54, 043 
—1, 909 
7,412 
14, 301 
44, 787 
69, 240 
—2, 576 


13, 549 
2, 257 
—4, 531 
21, 409 
—2, 398 
16, 596 
—5, 217 
9, 752 
—91! 
Is4 

13, 565 


——| 1930-1940 |- 





Percent of in- 
crease 


1930-40 | 1920-30 





1.9 16.9 
4.9 | 22.6 
7.3 | 31.4 
1.9{| 348 
—5.0 6.2 
12. 6 | 63.8 
15.1] 55.9 
6.0 15.7 
-33] 196 
1.7 5.2 
0.1 6.5 
9.3 43.5 
—4.7 22.4 
4.3 11.7 
5.2 31.7 
—1.8 21.9 
10.3 103. 1 
36.5 99.0 
—1.0 &.7 
4.1 6.6 
8.7 53.5 
34.6 41.5 
54.4 274.1 
-1.5 28 4 
&8| 30.0 
1.4 18.9 
—2.7 22.5 
15.1 | 155.5 
1.5 | 0.1 
11.6 12.7 
—3.3 70.8 
7.0 18.8 
—0.6 15.7 
0.1 2.2 
10.5 12.0 
5.8 34.4 
0.3 0.0 
—2.1 4.1 
0.8 | 1.9 
2.4 | 12.4 
7.9 106.9 
1.1 3.4 
6.0 10.6 
—0.5 20. 4 
2.8 32.8 
—O0.8 2.1 
0.2 24.2 
0.3 | —4.3 
2.2 3.9 
5.9 36.0 
4.5 —3.2 
—22 3.6 
10.4 81.3 
—0.4 3.1 
—2.0 -7.1 
—4.5 19.6 
3.3 20.5 
6.4 96.0 
0.7 10.2 
12.6 42.2 
(: 37.9 
—1.5 11.6 
—2.7 46.8 
1.1 —11.1 
—-1.2 8.1 
21.4 78.4 
—1,.2 2.6 








1 Less than one-tenth of 1 percent. 
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COURT DECISION ON PUBLIC HEALTH 


Milk sellers held liable in action for damages on account of contraction 
of undulant fever—(Washington Supreme Court; Nelson v. West Coast 
Dairy Co. et al., 105 P.2d 76; decided August 30, 1940.) An action 
was brought to recover damages alleged to have been sustained as the 
result of undulant fever contracted from drinking raw milk. The 
defendants were the operators of a dairy farm, a dairy company oper- 
ating a dairy in the city of Everett, and a husband and wife who con- 
ducted a milk route in Everett. The milk produced on the said dairy 
farm was sold to the defendant dairy company, which company in 
turn sold a part of the milk to the defendants conducting the milk 
route. An ordinance of the city of Everett provided, among other 
things, that it should be unlawful to sell for human consumption any 
milk drawn from cows suffering from any disease, or milk containing 
pathogenic bacteria or disease-producing germs, or milk which was 
unwholesome or impure. The plaintiff’s cause of action was predi- 
cated not only on allegations charging the defendants with violation 
of this ordinance but also on the common-law doctrine governing lia- 
bility for negligence or breach of warranty in the sale of food unfit 
for immediate human consumption. The action was tried to the 
court sitting without a jury and resulted in findings in the plaintiff’s 
favor against the dairy company and the milk-route operators. The 
action was dismissed as against the dairy farm operators because, 
while in the trial court’s opinion the impurity of the milk produced 
by them was established by a preponderance of the evidence, the 
proof further showed that a part of the milk delivered to the plaintiff 
through the defendant dairy company and milk-route operators was 
from another source and was likewise infected. On appeal to the 
supreme court the judgment of the trial court in favor of the plaintiff 
was affirmed. 

One contention made by the defendants was that the dismissal of 
the action as to the defendant dairy farm operators required dis- 
missal as to the remaining defendants, but the appellate court con- 
cluded otherwise, saying: ‘‘Where articles of food are sold for domestic 
use and immediate consumption, the law implies a warranty that 
such articles are sound, wholesome, and fit to be consumed, and if 
the consumer is made sick through the consumption of such food, he 
has a right of action against the vendors thereof, either for breach of 
implied warranty, or for negligence; and in such action it is unneces- 
sary cither to allege or to prove scienter.’”’ Further, the court said 
that the consumer’s right of recovery was not limited to an action 
against his own immediate vendor but reached the retailer, whole- 
saler, producer, and all others who participated in the sale and dis- 
tribution of such deleterious articles of food. 
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Another of the defendants’ contentions presented the question 
whether or not the trial court’s findings as to the cause of the plain- 
tiff’s illness were based on speculation and conjecture, which question 
necessitated a review of the evidence. Following this review the court 
said that it was of the opinion that the trial court was fully war- 
ranted in finding that the most probable cause of plaintiff's illness 
was his consumption of infected raw milk furnished by the defendant 
dairy company and milk-route operators and that in arriving at that 
conclusion the court was not moved by, nor required to indulge in, 
conjecture or speculation. 


DEATHS DURING WEEK ENDED OCTOBER 5, 1940 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 





Week endea | Correspond- 





x ‘ ing week, 
Oct. 5, 1940 | 1939 
Data from 88 large cities of the United States: 

IL Aa las ade alsin nine tence anand abdieiainaaeadeeeataieieaialaahe Atl 7, 776 7, 363 
pO SE EEE eee ea cf 
eT eee aera 337, 467 331, 455 
NE 8 NT OE BOR ona oncscndncnsnceseeecnseneesantnesenuanse 488 485 
I aaa ae | Ee 
Deaths under 1 year of age, first 40 weeks of EEA OR LS 20, 065 20, 066 


Data from industrial insurance ene 





Policies in force___- Rae sca tadidia ce a ia aa 64, 812, 208 66, 619, 958 
Number of death claims...._..___..__...-----.--- 11, 169 10, 554 
Death claims per 1,000 policies in force, annual rat ES 9.0 8.3 
Death claims per 1,000 policies, first 40 weeks of year, annual rate.______- 9.7 10.1 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 12, 1940 


Summary 


The decline in the incidence of poliomyelitis continued, though 
less sharply than in the preceding week. For the current period, 
the number of reported cases decreased from 555 to 516, or 7 percent, 
as compared with a drop in the preceding week from 711 to 555 cases, 
or a reduction of nearly 22 percent. The 5-year (1935-39) median 
for the current week is 306 cases. The largest numerical decreases 
occurred in the three areas—the two North Central and the South 
Atlantic—which have had the highest incidence. During the current 
week these areas reported 82 percent of the cases. 

No unusual incidence was recorded for any of the other 8 communi- 
cable diseases included in the weekly table. The number of cases of 
influenza increased from 599 for the preceding week to 705 for the 
current week. The 5-year median expectancy is 649. For only 
influenza and poliomyelitis are the cumulative figures for the current 
year to date higher than the 5-year cumulative medians, while the 
incidence of only these two diseases and scarlet fever has been higher 
this year than last. 

For the current week, 6 cases of Rocky Mountain spotted fever 
were reported (1 in Indiana and 5 (delayed reports) in Idaho), 4 cases 
of undulant fever (2 each in Connecticut and Mississippi), and 68 
cases of endemic typhus fever (31 in Georgia and 11 in Texas). 

The Bureau of the Census reports 7,764 deaths in 88 major cities 
of the United States for the current week, as compared with 7,776 
for the preceding week, and with a 3-year (1937-39) average of 7,820 
for the corresponding week. 
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Telegraphic morbidity reports from State health officers for the week ended October 12, 
1940, and comparison with corresponding week of 1939 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 


cases may have occurred. 



























































Diphtheria Influenza | Measles 
Week ended! Week ended Week ended | 
Division and State Ps, ae De nl ae 
j | dian | dian, | dian, 
| | 
Oct. | Oct. | 1935-| Oct | Oct 1935- | Oct. | Oct. | 1935- 
12, | 14, | 39 12, | 14, 39 12, | 14, 39 
1940 | 1939 1940 1939 1940 1939 
NEW ENG. | | 
Maine eas 2) 2| Ss ae 1 24 2 8 
New Hampshire___- 0) 0} ee ee Eee 0 16 2) 
, =e 0! 1| ee Sees See 5 6 5) 
Massachusetts. --__- 5 | «SRR Eee ie 107 43 39 
Rhode Island_____-- 0} 0 «RSE RE SERS 0 7 4! 
Connecticut __------ i 1 2 | as Rees. 3 9 9! 
MID. ATL. | | 
New York__..------ 12; 16) 21 17 2 16 99) 45 66 
New Jersey __....-.-- 12! 13 10 1 12 8 60) 10 10} 
Pennsylvania--__-- 16} 20 a eee Dee 3 24 48) 
E. NO. CEN. | | 
ne eee 15 44 39 9 24 22 21 21 
Indiana ?...-------- rs ie Tr | 
ARS 12 3 35 3 2 6 61 19) 13 
Michigan 3-_._...._- 10) 15 15 12 9 2 113) 18) 21) 
Wisconsin. -_...----- 3 1 3 27 25 25 105 13) 21 
W. NO. CEN. 
Minnesota.-.-.-.....-- 4) 3 5 2 2 1 4) & 8 
Iowa scaneeneten 3) 11 7 11) 7 4 
Missouri ieee 6) 14 32) 5 bidaeed 34 | 5 14] 
North Dakota. _-.-- 3 0 2 1 4 2] 2) 
South Dakota ---_- 2 2 1 1 2 32 1| 
Nebraska. --...-.---- 1 1 3 ; 16) 1 1 
Sane. 5 2 7 3 3 1 7 26 3 
SO. ATL. | | 
Delaware __...---- 0) 1 1 ° 4! 1 2) 
Maryland 3_......- 4 8 & 2 11 7 5 6 4) 
Des. of Col aa a p. A. a a 2| 0} 1 
irginia as 31) 2 12 : 5 22 5} §] 
West Virginia 3. 7} 2st 2 TT 10 5| 2| 2| 
North Carolina *. 71] 141] 124 3 4) 32) 3) 
South Carolina 4___- 20 39 24 168 216 166 2| 3} 3 
Georgia *___...-_ 28} 49} 48 14 16)... 3] 7| 0! 
| er 3 8 10} _. 1 1 1} 2 2) 
E. SO. CEN. | | 
Kentucky... ....-- 7} 20) 2 3 12) 14) 15) 
Tennessee *_......- 8 34 48 6 7 19 15) 6 2) 
Alabama ‘___.....- 29 30 43 13 23 2 2 5 4 
Mississippi ? 4_..._- ll 18 ee ee Se 0] 
W. SO. CEN. | 
SS ee 16 19 29 14 17 17 2 1 1 
Louisiana 4.......-- 14 17 17 2 5 5 0) 2 
Oklahoma. -......-- 16 10 11 38 43 28 5 0} 1| 
WOES cccancawen 22 34 58 195 140 64 11 37] 15) 
MOUNTAIN | 
eee 1| 15 2 20 21 17 65! 22 
| eee 0 0 0 5 1 4 3 7 7) 
WR isccackbne 1| 0 0! ee nevaudeuan 1 21 3 
Colorade............ 3) 10} 10 13 Bi chanes 9, 4 6) 
New Mexico......-- 0) 0) 3 ---|-------|----- - 9) 1 3 
EE naxenasenmnis 1 4) 4 65 40 27 21 0 1 
a a: 2 1 0 ee hinted 3] 7| 6 
PACIFIC | | 
Washington. ......- 0 0 — Ee ae ee 2) 250 18 
ee 6 0 0 15 7 13 11 10 5 
California........... 16 ll 25 16) 5 17) 57, 42 42) 
RO cciicant 433; 753} 931] 705, 687] 649, 964 853, 853 


___________!11, 215 16, 191 19, 138 173, 317 155, 313 144 








Meningitis, men- 
Ingococcus 


Week ended | 
os M 














dian, 
Oct. | Oct. | 1935- 
12, 14, 39 
| 1940 1939 
| 
0 0 0 
0 0 0 
0 0! 0 
2 2) 1 
0) oO 
' 1 1 
3 2 7 
0) 1 1 
1 5 3 
2 1 2 
2) 1 2 
0! 1 3 
0! 2 2 
1| 4 1 
{ 0 0 
0! 1| 1 
0) 0) 1 
0} 0| 0 
1| 0) 0 
0} 0) 0 
1 1 0 
0 0| 0 
0! 0} 2 
0| 0) 1 
2 1} 1 
0) 0 2 
0 0) 1 
0 0} 1 
1! 23 0 
0) | 1 
| 
1) 0} 1 
} of 
0 0} 0 
| | 

0 0) 0 
1} 0! 0 
| 
0) 2 1 
0 0 0 
0 0} 0 
0 0) 0 
0 0) 0 
1| 0 0 
0) 0 0 
0) 0) 0 
0 0 0 
0 0} 0 
0 1 1 





23 34 49 


S=—_@S=-= = S———=— = -— ———— = 4 
4, 393 352, 687 352, 687: 1,321) 1, 588 4, 605 





See footnotes at end of table. 








October 18, 1940 1924 


Telegraphic morbidity reports from State health officers for the week ended October 12, 
1940, and comparison with corresponding week of 1939 and 5-year median—Con. 














































































































Poliomyelitis Scarlet fever Smallpox Tyee ne 9 are 
Week Week Week Week 
Division and State ended Me- ended Me- ended Me- ended Me- 
—————| dian |"; | dian, dian, dian, 
1935- 1935- 1935- 1935- 
Oct. | Oct. Oct. | Oct. Oct. | Oct. | Oct. | Oct. 
12, | 14, | 3 | 12, | a4, | 39 | a2] a4] 8 | ae] aay 8 
1940 | 1939 1940 1939 1940 | 1939 1940 | 1939 
NEW ENG. 
ene 0 1 1 0 2 8 0 0 0 2) 2 2 
New Hampshire. ----- 1 0 0 2 1 1 0) 0 0 0) 0 0 
eee 1 5 0 7 7 7 0, 0 0 0) 0 0 
Massachusetts. -_------ 3 4 4 45 42 65 0; 0 0 0 0 I 
Rhode Island. --..----- 1 0 0 2 3 9 0} 0 0 0) 0 0 
Connecticut -..-.-..-.-- 0 4 4 10 18 20 0 0 0 0 4 I 
MID. ATL. | 
are 8 61 20 107 124 139 0 0 14) 20 20 
New Jersey ---.-.----- 2) 9 9 38 48 46 0 0 0 5| 3 4 
Pennsylvania________- 13} 34! 7 85) 161) 165 0 0) 4) ( 27 
E. NO. CEN. | | | 
inns binnmannn meee 38) 6) 6 93 17 210 0 0 0) 7 8 21 
SS eer 31) 5} 4 33) 59 94 2 2 2) 4) 6 6 Q 
I ck ccamicecabie 43, 7) «16, «159, 123) S195] 3S 38] S(O} sa7} ss} 
Michigan 3___..-.----- 64 41 18 80) 144 156 0 0 0) 4) 4 7 
ML co ccccecsea 25 9 7 89 74 90 0 1 1 0) 1 1 
W. NO. CEN. | 
Minnesota_--....----- 20) 31 3 57 61 59 0 0 0) 2 0 2 
EME 75 12 6 24 56 56 1 0 2) 2) 2 6 
TS Ee 26) 1 1 32} 45 77 0 0 0) 10} 7 16 
North Dakota_.-..-.- 0) 0 0 12 11 24 0 0 0 1| 0 } 
South Dakota-------- 1 1 1 9 27 14 0 0 1 0) 0 0 } 
OS Saas 20 2 1 4 8 9 0 0 0 1| 1 1 4 
ON Se aaeeee 24 2 2 62 51 61 1 0 0 2 8 4 
SO. ATL. = . 
ee 0 0 0 2 7 7 0 0 0 0 0 ] 
Dearyiene ®.....<.<.s- 0) 3 2 27 30 30 0 0 0 5 4 12 \ 
oS | aa 0 0 ] 5 4) 8 0} 0 0} 1 2 2 \ 
SS ere 15 1 1 25) 38 | 38) 0 0 0) 7 4 13 ’ N 
West Virginia 3____.-- 37 2 1 31 68) 68) 0 0 0, 5 5 12 } s 
North Carolina *___.-- 1 5 3 118 2 80) 0 1 1 12 9 15 C 
South Carolina 4._.._- 0) 1 0 54 20! =10 0 0 0 5| 10 11 i 
ee 1 1 2 42 45 31 0 0 0 11 Ss 8 
SS 1 0 1 8 4 8 0 0 0 0 2 2 | ” 
E. SO. CEN. 
re 6 13 4 55 62 62 0 0 0 15 14 20 la 
Tennessee #__._.---.-- 3 2 2 53 48 48 0 0 0} 14 15 15 
Alabama 4_____-..---- 3 0 1 20 44 17 0 0 0) 3 1 4 j 
Micsissippi 3 4.......-- 2 0 2 8 19 19 0 0 0 1 4 5 ; lis 
W. SO. CEN. 7 
III « ncdmennwnnn 1 1 1 15 9 15 0 1 0 15 9 9 : 
Louisiana 4... ....---- 3 0 1 7 14 11 0 0 0 8 8 8 
Oklahoma. .....---.--- 4 2 0 10 19 0 2 1 5 22 12 
ge ERE 4 8 2 2 31 37 1 0 0 17 27 27 
MOUNTAIN 
ae 3 0 0 12 24 24 1 0 4 1 3 3 
0 Sra 2 4 0 13 11 17 0 0 0 -10 0 8 
ll 0 2 0 4 i] 5 0 0 0 1 1 0 
a 0 11 3 ll 22 20 0 1 0 0 8 s 
New Mexico........-.. 0 19) 2 3 8 9 0 0 0 3 7 12 
SR oe nn aursniindnen 2 7 0 4 4 5 0 0 0 1 2 3 
EE 3 ll 1 3 10 11 0 0 0 0 0 0 
PACIFIC 
Washington. -........- 18} 1 1 28 34 33 0 0 4 3 2 8 
IIR. occ accion 1) 5] 2 7 10) 25 1 0) 0) 2| 1 1 
California _--- 2-22. 10| 30} +«25} Ss 8} sstssiasts—Cisi ass isa sia] 
Total..........- 516. 374. 306! 1,654 1,981! 2416. 10 11) 42) 236) 201 415 
= = —_Ss | | ———— —_—_—_—S O_————_-$ V —- _ 
ee A ex 5, 664, 5, 673 127, 266,126, 278 177, 590, 2, 046, 8, 857 8, 456, 7, 929 10, 725| 11, 960 
| | 


| | | 





See footnotes at end of table. 
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1940, and comparison with corresponding week of 1939 and 5-year median 


1925 


Telegraphic morbidity reports from State health officers for the week ended October 12, 


October 18, 1947 


—Con. 





Division and State 


Whooping cough a | 








Wee ‘ke nded 





Division and State 























Oct. 12, | Oct. 14, 
1940 1939 
| 
NEW ENG. | \| E. SO. CENT. 
Maine _----- wenenenneee- 5} 78 || 
New Hampshire__..-....----- 0} SO ea eeereee 
EE 4) 1. _ aes 
Massachusetts_.............-- 110) Oe Fe ci ccusmndecasnses 
oe oe 3 J a ES 
OS 65 69 
} W. SO. CENT. 
MID. ATL. 

° a 
ee eee 281 234 |} Louisiana ¢__................- 
eae 78 £ ko) SRI 
ee aa 381 202 . aS 

E. NO. CEN. MOUNTAIN 
IN... nacpnnimappemiunnauiaiinite 206 234 
7 eRe ee 12) S$ 2 
OE EEE IIE, 139)  }i}  ° "(eee 
ee ats 348 ee oS ene 
_ eee Sey 95 it. arena 
|  & aera 
W. NO. CEN. I a Sicaidaiias 
| ci dddcnbinicintasanmiennes 
TEE eee 36) 67 | 
OES EEE 11) 12 | PACIFIC 
Ser ae 26 10 | 
Nerth Debets................ 23} 6 | Washington. _..............- 
South Dakota.............-.- 2 SC 0 2a ae 
ON Gees 2) fh. Sea 
PN i ccnskcdsccnnnincabatiaiiaannetiaiiras 30) 7 {| 
| yee me 
80. ATL | 
eae 14) eee I cutie nanamednsbidiieaion 
ee (ee 51! 23 || 
st | See 4) 26 | 
i 40! 20 | 
West Virginia *............... 25} 17 | 
North Carolina ¢_...........- 65) 55 | 
South Carolina *............. } 12! 19 i 
FRR | & 9 || 
|S EAEAD REAR AE RRS | 9) 2 |] 


i 
°s 





pence cough 


Week ended 


Oct. Oct. 14, 
1940 1939 


12, 


37 45 
32 2k 
12 19 
20| 18 

2) §2 

15 2 
90! 36 

0 ~ 

1 3 

2/ 0 

19) 10 

4) 20 

2| 7 

8 58 

12) 1 

2| 16 
248) 83 
2 » 600) 2, 191 
~ 128, 172} 145,873 








1 New se Sethe City only. 


2 Rocky i iia spotted fever, week ended October 12, 1940, 6 cases as follows: 


layed report), 


3 Period en hed e arlier than Saturday. 


4 Typhus fever, week ended Oct, 12, 1910, 68 cases as follows: Virginia, 1; North Carolina, 2 
; Tennessee, 3; Alabama, 5; 


lina, 6; Georgia, 31; Florida, 1; 


Indiana, 1; Idaho (de- 


2; South Caro- 


Mississippi, 1; Louis siana, 7; Texas, 11. 





October 18, 1940 


1926 


VENEREAL DISEASES 
New Cases Reported for July 1940! 
Reports from States 









































































































































Syphilis Other 
l Gonorrhea venereal 
Early Late Congenital | All syphilis? diseases 
~~ - : J 
Epil 2 S « 3 Sq S « 5 S« 3. 
e| 8 |Ss|-./ Ss ce es o3 cs 
bo 4 os | oe we ra ee u - 8 Me te i Ls 
e5| 5 | 62 ce/ks] 2 &3| 3 &3 5 |}#5/ 2 183 
Szie |[Se\5" 12618 ia 2 8 | So BE }st| § |sé 
=a os ce 5 em 5 o = oo 3 co s oO i 
3 |e Si |e Z\|e Zim Z| Z |e 
Alabama accaeaoee 289} 310) 2.05} 286) 0.98) 74) 0.25) 1,467) 5.01) 510) 1.74) 16) 0.05 ‘ 
pS OS ae a ae Se ‘i ae SA SaSa= Sere cae a Sars =e 
Avisene...«<...s..- 23} +10] .79| 37) .89 8! .19] 81] 1.94] 147) 3.52 6) .14 B 
Arkansas. ....------ 250| 284) 2.57; 402) 1.94) 30) .14/ 1,119] 5.39] 203) .98 11} .05 B 
a mo LOIS 34| 374 ‘2 1, 241 I~ . > 1,853) 2.96) 1,863) 2.98) 35) .06 : 
0 US Gaaree ee...-.. " 327] 3. ‘ 508} 4.72} 140) 1.30 2} .02 3 
Couasetiont at 17 i : s v7 :- 8 ‘< 146 ‘ — ee Se ee : 
elaware 9 5} 1, . 9 2. 156} 5.9: 61] 2.32 1} .04 y 
District of Colum- Cc 
ee a pres, Nasa Os ae rm 572} 8.99) 353) 5.55 3) .05 Cc 
Florida...........-- 240| 369) 3.58) 718) 4.23) 45). 26) 1,400, 8.24) 111) 65) 15) 09 D 
Georgia. .----..- ....| 1,271} 4.08] 645] 2.07/....-.]......] 1,916) 6.15) 102) .33) 4.1 D 
Hawaii sicthisliteatoins ee a ee ee | p 
) 7 as 4) . | 22 . 04) 18} .36) 10 > | ’ ) 
ee 130] 356 .61/ 1,372) 1.73] 75] +. 09 1,933| 2.44] 1,674) 211, 26.03 H 
SOGMES......<.00-- 93) 58) 43/236). 68} 28) 08} 528; 1.51) 154). 44) 1} .003 Ir 
|, eee 50) 68). 46) 119) - 46) 6] .02; 256) 1.00; 176; .69)_..... Les Je 
Kansas __.....-..- 63| 49} .60/ 77) .41) 4 - 08| 261} 1.40] 120) .64)_____- ‘ k 
Kentucky-_------ 64) 35). 33) 204) - 69) 7 02) 469) 1.58) 261) .88 1} .093 Li 
Louisiana Sacbees 447| 3 2. 10) 53} Ol 2 01) 938] 4.37) 103| .48 12} .06 L 
Taine (eae = . 20) 25| .29) - 10) §2} .60) ize ee M 
Maryland -----. 03) 23 72) 190 1.18) 21 12 825, 4.90} 261| 1.55) 20) .12 M 
ascachusetts_ . .-- 8 ‘ 354; .80! 2 05} 424, .96) 335) .76 : ‘ M 
Michigan CORN 3 ue 47 48 - 99} 43 09} 862} 1 ay 703) 1.44) 30) .06 ss 
innesota___---.-- 9 7, 13) 39}. 6 7 3) 217 8 181; .68 1, .004 Ni 
Mississippi. ....---- 260) 801} 5.20; 831) 4.07) 116) . 57] 5, 296) 25.96) 2,701) 13. 24 3) .01 Ni 
Missouri....-------| 141] 365] 1.26) 234 . 58) 7} .07; 801) 1.99] 289, .72 5! .01 Or 
Montana.....-....-- 10) 1 . 20 27; =. 49) 2 . 04) 45). 82) i ae ‘ O1 
Nebraska. - ....---- 14) 7} #15] 82). 38 2} Ol] 9 75) «.85) 47) 34) ; Pt 
Nevada. giao , i i i i ri 
ew Hampshire---].----- - 02) ‘ . 06 Q . 06 2 7} .14)_.- ae ¢ 
New Jersey_..._- 62} 155] 57] 450} 1-03] 51] 112] 758] 1.74) 246] 58) 45) 10 Pr 
New Mexico. __.--- 9 10) .45) 95) 2.25) 11) 626) 125) 2.96) = 46) 1.09 3) .07 Re 
New York. ......- 124) 259). 29) 2,067| 1.59) 119) 09) 2,759 2.12) 1,209, 93) 34) .03 St. 
North Carolina....| 230, 902) 3.21) 692) 1.96) 126) 36) 1,951) 5.53, 555) 1.57) 57.16 Bt. 
North Dakota... 7] 5} 17] 9) 8} 8) 45) 63) 8] 80) | Sa 
Se 232} 262) .73) 765) 1.13) 67). 10) 1,326) 1.96) 176). 26 4) .01 Sa 
Okishome Se eciaia 87 99) 7 182/ 7 a -10) 602} 2.34] 334] 1.30|......].-...- Se: 
regon SSS 22) 39) i . 62, : a. ef ee: UBS eee oe 8y 
Pennsylvania. .--.. 178] 434] .60} 594] °58; 60} 06) 1,266, 1.24). | | Ta 
Rhode Island_-----| 14} _ 1| .22} 71] 1.04) 5} .07| 91) 1.33) 87]. 54) 22oo fr Ww. 
South Carolina a 617) 7 6.21) 737) 3.90) 27| | .14) 1,774) 9.38) 112) .59) 13) .07 
outh Dakota_-_-.-- 14) 37) «. 74) 14; .20 2} = .03 69, 1.00; 5) aA os 
Tennessee... ....- 260) 473) 2.51) 688) 2.35) 41 "14| 1,469| 5.02} 351/ 1.20) 15) .05 
Texas LER GED aaa} 463| 1.23) 790) 1.27) 112}. 18) 1,874) 3.01/ 881! 1.41) 39). 06 = 
— -T Sgaeaenetent = | a a = : a7 31| 37| . 71)--..--|------ : 
a ae hy , ae . 05) 12} .31 20 SEE ESS 
Virginia aeons 351| 324, 2.46] 693! 253/62) 23! 1,534 5.59} 331 | ee aa ’ 
Washington cabal 36 36 43 79| 47 9) .05| 178 1.06] 235 1.40 4) .02 ‘ 
ok gaa nen 40 14 76| 5 26 ‘I z 0 121 . ‘1| " . 30 Tie HERS 
AS ISIN. --.--..-- |----- . 49 20 } «Ue « ° ‘ -t — owaia 
}t acray - Sr Rape 16/5} .89| 23] +97 "13| 54] 228} 34) 1.43) 2) 08 
oO |. a a ee ee a ee ee ee ee ee ee, ee ee 
Virgin Islands #____|--- - ER, TES | a OER Me Sees < one | ES | teas 
‘Teil. ....... 1.06/16, 434) 1.39) 1, 445 11/38, 019 2.99115,861| 1.32, 409.04 
| ! 


5, = 8, 7 


| | } 





See footnotes at end of table. 














1927 


VENERAEL DISEASES—Continued 
New Cases Reported for July 1940—Continued 


October 18, 1940 


Reports from cities of 200,000 population or over 








Syphilis 

































































Other 

] ——| Gonorrhea venereal 

Early | Late | Congenial |All syphilis 2! diexe 
= i ia a 2 ae a | i“ 

gn) 2 2.\3 8. Sa g. Se 2. 

File i|esi=./es o2 ss es Ss 

us) 4 wa | veles - ua 7 ws - 2 - a 

7 ae _ | _ — = = ~_ 

HE = |83\58/82| 2 | 2 s £3 2 ES : KS 
= esis” es S > ea es es 
Es/ 3 |/s2\s |$2| 8 | $8) 8 | Se) & | $2] & | sz 

.¥ Qaim | |e Zz | Zz |e Z| m Zz | & 

coer? moma TRY EES EOS opens a | aries 

ees 7 o| 0. 58) 31| 1.13 4) 0.15 51| 1.85) 32. 1.16) 1} 0.04 
EEE a 273; 9.09) 24) .80)/_..-- 397] 13. 22 14) .47| 4, .13 
Baltimore... -....-.- 7 14) 1.07} 149) 1.78] 7} 208) 489) 5.85) 145) 1.74) 19). 8 
Birmingham. .....- 7 62} 4.62) 59 200) 13) .44| 390) 13.25, 54) 1.83 3} .10 
AMIE. cccuncanamin ew 23} 102} 1.28} 4] .05| 138) 1.74! 113) 1.42)... -|.2o.. 
a 6} 3} .15) 87 1. 45) 5} .08) 101) 1.68 je | See ee 
CHINES... sccn0sc 92 201) 80} 820) 2. 24) 45 12) 1,158) 3.16) 1,142) 3.12, 25) .07 
Cincinnati 4......-- eee SERA ERE EE FR ws b ‘ee = aoe : 
Cleveland__.------- 48} 63, 1.07; 144) 1.52) 11). 12) 256) 271) 173) 1.88 6.06 
Columbus......<<«- 17 15) i. "7 al 1.82 ‘| "13! #8) 2. 49) 25) . ee 
Dallas *. .. ..cecosee- ee eee ee eS ee a a ae ae eee ee — 
OS geet 13}. 12) 1.13) 35) 1.58 2} .08} «63, 284) 32) 1.44 2) .09 

areca: ie Fe Bre (Fetes. Biter i Bie. 190 6.31, 84, 279 BS 
PN cnnnnins 38} 56). 52) 236) 1.30] 11) .06] 341) 1.88) 336) 1.85) 23) 13 
aes 52) 64) 3.24) 177) 4.94) 27 .75| 391/ 10.91| 192) 5.36 7] .20 

Indianapolis-....-- 14) 5| .49 17; .44 2} .05) 96; 2.49 35} .91/...-- ; 

Jersey City........ 7| s 146) 27 83 3 09) 45) 1.39 i 22) 1) 08 
SRS Se Se See Sees EPS Pee Ee Pet Pe : a Sniieniaia 
Los Angeles....----|-..--- |-~"g3)~V61)""“61| “2.37; 6) S11] 470) 3.09) 408) 2.68) 6) 04 
Louisville__..-...-- 10) 6 47] 7 2. 30) 3) 09) 150) 4.43) 155) 4.57) --___. | MENanis 
Memphis #__....--- Reaeee Seen! ieee PS eS Ee SS Se SE Se ee 
Milwaukee...------ i4|-- 22 | ea aor or a ae ee ae 19) 42) Ti9 
Minneapolis_..-.-- 12 8} .40} 45) . 90]... |o. 65| 1.30) 53| 1.06 1} .02 
Newark. .........- 38) 7] 99) 170 = 12) 26) 227) 5.00 6 1.89 2) .04 
New Orleans ¢_.._- res Sees CE See ee eee oe he eat Snee! nweee 
New York......-.-| 149) 257) .54| 1,426) 1.90] 79) ..11) 2,081) 2.78) 1,101) 1.47) 55, ..07 
Oakland..........- 2| 9) .35) 43) 1.37) 1} .03) 55) 1.76) 44) 1.4) i 03 
Omaha... -.-.-... 6) 2} .36 6) .27 1) . 04) 15) .67| i | a 
Philadelphia. ...--- 63) 178) 1.20 312 1.56, 20) 1.10) 673 aH 42) 21) oo | oa 
, AE Se ES: Se ee ES See ; .0 i a eee 
Portland. .........- 8 14) .69 42) 1.31 2} .06) 66] 206) 69) 215)......]...... 
Providence......--- Re 08) = 47|«1.81 1, .04 50) 1.93, 25 - 6 Cae Waa 
Rochester _........- ae . 06) 28 ie onan | .88) ie 0 er Dee 
“a 34, 182) 2.56) 326) 3.87) 17] .20) 559) 6.63) 210) 2.49 9) 1 
tae 1| 2} .10| 2 7 2} 07] 26] 90; 14). 49) -_-. Ra 
San Antonfo_....-- 4 45; 1. 7| 102, 3.90 18 . 69 196) 7.49) 97| 3.71 1} .04 
San Francisco....-- 45 2) .68! 143) 2.08 4) 06) 194) 282) 216) 3.13 7} .10 
Seattle........-.---| 22] 20] 1.08} 60) 1.55 5} .13) 113) 2.92) 169) 4.37) 3} .08 
SS TAR TEE 68; 3.02 6| .27 74| 3.28 8} .35)....-- | Paas® 
, 1 eateries: 4 6} .32) 35) 1.13 2} :06} 47] 1.51} 30) .96|......|-..... 
Washington..------|------|------|--.--- Win Seas PR Meee | 669) 8.95] 353] 5.553). 05 
Total.......- 07 1,606] .91/| 5,309 1.86) 329) -12/10, 286) 3. a1) 5, 608} 1. 86) 101) 08 











1 Figures preliminary and subject to correction. 
4 Includes ‘‘not stated”’ diagnosis. 

4 Duration of infection under 4 years. 
‘No report for current month. 


259728°—40—_4 



























































October 18, 1940 1 928 
WEEKLY REPORTS FROM CITIES 
City reports for week ended September 28, 1940 
This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
| | Influe | | | Sear- Ty. |Whoop- - 
|Diph-| *2¥uenza | Mea- | Pneu-| * let | Small-'Tuber-| 054 oy "| Deaths, I 
State and city | theria|——-j~————| sles_ | monia} fever | POX | culosis oe cough all 
cases Cases Deaths) cases — cases | C2SeS weed cases | cases | Causes 
Data for 90 cities: | | 
B-year average..| | 134] 52 16} 162| 336] 448 2} 324] 67| 966]... d 
Current week |_| 45 39 | ll 229 | 243 337 0 313 40 \ {=e 
Maine: N 
Portland _--...- _) eee 0 0 1 0 0 0 0 5 15 
New Hampshire’ 
Concord. ____--- | =e 0 0 0 1 0 0 0 0 8 
‘fanchester. - - -  _—— 0 0 2 5 0 1 0 0 10 S 
Nashua. ......- See 0 0 0 0 0 0 0 0 6 
Vermont: N 
ee |) == 0 0 0 0 0 1 0 0 2 
Burlington. -__- )} == 0 0 0 0 0 0 0 0 9 
Rutland _____-- Di cases 0 0 0 0 0 0 0 0 4 K 
Massachusetts: 
aw _, See 0 15 8 5 0 9 0 64 207 
Fal! River___-_- = 0 1 2 0 0 3 0 3 27 
Springfield __ -_- , 0 0 1 2 0 1 0 0 24 
Worcester ___--- | 0 23 4 0 0 0 0 1 43 D 
Rhode Island: | 
Pawtucket ---_- = 0 0 0 0 0 0 0 0 21 M 
Providence __._- _ |, See 0 0 1 1 0 2 0 2 46 
Connecticut: 
Bridgeport -- ._- j a 0 0 0 0 0 0 0 1 31 
Hartford __...-- _ | Bae 0 0 3 1 0 1 0 4 36 D 
New Haven.._- 4 Sees 0 0 0 2 0 0 0 9 43 ) 
New York: Vi 
eee j= 0 1 3 3 0 7 0 9 121 
New York___._-| 11 8 2 34 48 29 0 53 5 117 1, 345 
Rochester. _-__. “) wee 0 1 1 1 0 2 1 8 63 
Syracuse ....... | ewe 0 0 1 1 0 1 0 7 43 Ww 
New Jersey: 
Camden....--.. i == 0 7 0 3 0 0 0 2 24 
Newark. .....- mae 0 12 3 5 0 7 0 27 92 
Trenton __...- | Nee 0 0 2 2 0 1 1 1 30 N 
Pennsylvania‘ | si 
Philadelphia. - - 0 3 1 41 5 24 0 20 2 57 408 
Pittsburgh... _- =. 1 2 10 8 0 3 2 23 150 
Reading -...-.-.- j eee 0 2 0 0 0 3 1 16 15 
Scranton. -_.--.-. ee aa | 2 | ee 0 || re Bo 
Ohio: | 
Cincinnati___.- = 0 0 5 10 0 2 0 15 104 
Cleveland... ._.. | 0| 6 1 1 5 7 0 5 1 48 156 Ge 
Columbus : oe 0 0 0 2 0 2 1 5 82 
Toledo. ______- | | Ss | 0 2 4 6 0 3 1 9 69 
Indiana: | | 
Anderson ____. | 0 0 0 0 0 0 0 0 12 Fk 
Fort Wayne ___| i stacs, ies {— 0 ; eee 0 | 
Indianapolis... _| _; aoe 0 1 2 6 0 7 0 10 92 
Muncie = A 0 0 1 0 0 1 0 0 16 
South Bend _- 0 0 0 2 0 0 0 0 0 ll Ke 
Terre Haute __ |, SRM 0 0 1 0 0 0 0 0 13 
Ilinois: | 
7 Sa 0 0 0 0 4 0 1 0 2 16 
Chicago. _____- 4 1 1 15 19 49 0 22 3 73 592 
Elgin as 0) 0 1 0 0 0 0 0 1 4 Te 
Springfield _____} |; 0 0 0 3 0 0 0 2 20 
Michigan: | 
Detroit_..____- 2 ee 0 20 6 32 0 16 0 147 204 
Flint : | es 0 0 5 2 0 0 0 34 Als 
Grand Rapids | 0 0 0 1 0 0 0 32 27 
Wisconsin: 
Kenosha ___.___- i _= 0 0 0 1 0 0 0 0 8 
Madison ______- |] ee 0 4 0 2 0 0 0 3 12 
Milwaukee____ | ee 0 28 2 14 0 o 0 8 101 Ark 
Racine. _._..._- , 0 0 0 1 0 1 0 2 16 
Superior....____ | | See 0 0 0 3 0 0 0 1 9 
Minnesota: Lot 
Duluth. ........ OP Rcinanad 0 0 0 1 0 0 0 0 21 A 
Minneapolis___- 7; == 0 1 5 12 0 1 1 16 101 ; Ok! 
Sees _ | eae 0 0 6 3 0 1 0 10 47 4 























! Figures for Raleigh, Winston-Salem, and Boise estimated; reports not received. 
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City reports for weck ended September 28, 
luenz: | Ses 
Diph- Influenza | Mea- | Pneu- - ¢ Small- Tuber- 
State and city theria|_—-—;———| sles | monia nee pox culosis 
CASS | Caces) Deaths) ©4S¢S deaths aces | Cases deaths 
Towa: | | | | 
Cedar Rapids __- | eee Eee 0 |------- 2 | 0 | ae 
Davenport. --_-_- _ | hae ee ) es 0 | 0 |. | 
Des Moines---- |S eRe 0 0 0 9 | 0 0 | 
Sioux City-.--- | ROS: SSE | aT 0 | —») 
Waterloo_____.- | Kk Se 3 Eee 0 | | eee 
Missouri: | 
Kansas City___- ERs 0 0 1 1 | 0 3 
St. Joseph__..-- | eae 0 0 2 0 0 | 1 
St. Louis __....- _y BRAS 0 1 y q 0) 8 
North Dakota: 
es ;, 0 0 1 0 0 | 0 
Grand Forks... | eS eee eae | 0 0 |... 
PENNS... caccee aa 0 0 0 0 0 0 
South Dakota: 
Aberdeen__....- |) eee EE | Tee 0 | a 
Nebraska: 
Lincoln_.......- | ee ELSE oes | SS 0 i} See 
SR: s conse _, ee 0 1 2 2 0 1 
Kansas: 
Lawrence | ee 0 0 0 0 0 0 
Topeka | ene 0 0 0 6 0 1 
Wichita | eee 0 0 0 3 0 0 
Delaware: 
Wilmington __-_-- _ | aa 0 0 3 0 0 1 
Maryland: 
Baltimore. __-__- |, == 0 0 7 s 13 
Cumberland _-_. 0 1 0 0 0 0 | 0 0 
Frederick __....- _ | see 0 0 1 0 0 
Dist. of Col.: 
Washington --_- |) 0 2 6 11 0 15 
Virginia: 
Lynchburg. ---- >) eae 0 0 1 1 0 0 
Norfolk _........ | RES REE 0 0 1 1 0 0 
Richmond__---- | ee 0 1 2 4 0 3 
Roanoke. ------ WP ivenes 0 0 1 2 0 
West Virginia: 
Charleston -- --- ) 0 0 2 0 0 1 
Huntington- --- ) =e ‘ i) = 1 ij) se 
Wheeling __...- | dee. 0 0 1 0 0 1 
North Carolina: 
Gastonia- ------ |) ESSE See 7) a 0 _) ieee 
SI EE ee SASS See , SSS Se pee Aw 
Wilmington _-_- _} See 0 0 0 1 0 0 | 
. “| ee ORS ee ee ee a ee ~ 
South Carolina: 
arleston ----- 0 1 0 0 0 1 0 0 
Florence. _.. ...- i 0 0 1 0 0 0 
Greenville__...- _; ae 0 0 0 0 0 0 
Georgia: 
Atlanta ___...-- 0 5 0 1 2 4 0 6 
Brunswick --.-- ) ee 0 0 0 0 0 0 
Savannah. ....- 0 4 1 0 0 0 0 1 
Florida: 
a 1 4 0 0 3 0 0 2 
_ 0 1 1 0 1 0 0 1 
Kentucky: 
Ashland___-..-- ) = 0 0 0 0 0 0 
Covington_....- ) = 0 0 1 y 0 0 
Lexington __..-- | ape 0 1 0 0 0 1 
Louisville. _...- EAR 0 0 2 7 0 4 
Tennessee: 
Knoxville_...-- | Ee 0 0 0 1 0 3 
Memphis._....- , Soe 0 0 2 2 0 3 
Nashville_....-- | Se 0 0 3 2 0 1 
Alabama: 
Birmingham - _- jee 1 0 2 3 0 8 
Mobile. ____---- ) = 0 0 0 1 0 8 
Montgomery --- | SS Ae ) ae 2 _} 
Arkansas: 
Fort Smith._._- ) == |) a 0 | 
Little Rock..... | See 1 0 2 0 0 7 
Louisiana: 
New Orleans. .. | 0 1 & 1 0 y 
Shreveport. _..- 3 Ae 0 0 4 0 0 1 
Oklahoma: 
Oklahoma City- ) = 0 1 3 2 0 0 
Weccuccensee  Ricsintas 0 0 0 2 0 0 
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City reports for week ended September 28, 1940—Continued 4 

| mee | aa I | pe. lw | 

Diph- Enfluenss | Mea- | Pneu- | "ror | Small-/Tuber-) hae “ eae Deaths, 

Stateand city | theria| | sles | monia) one | pox | culosis} oe | cough all 
| cases ¢ ases| Deaths) cases | Genta cases | cases deaths; cases | cases | CAUSES , 

Texas: | | | 
Dallas caceds o1..... 0 0 0 1 0 4 1 5 46 
Fort Worth _.._| 0 | 0 1 1 2 0 2 0 2 44 
Galveston. ._.--} 0 | 0 0 0 0 0 1 0 0 15 
Houston | 2 0 1 2 3 0 4 0 0 70 
San Antonio 1 = 0 0 2 1 0 6 1 1 52 

Montana: | 
Billings = ,) = 0 1 3 0 0 0 0 
Creat Falls |, oS 0 0 1 1 0 0 0 2 4 
Helena a | eee 0 0 0 3 0 0 0 0 2 
Missoula. ..--_. 0 |... 1 1 0 0 0 ¢ ees 

Idaho: 

Eee Be a aaa CARR ee Seeeewee Mere ees Se Oe Le Se A 

Colorado: | 
Colorado 

Springs... - | 7 =o 0 0 0 0 0 0 0 2 4 
 — ——s | es 0 2 4 3 0 5 0 4 64 
Pueblo. _.-..-- | 0 0 0 2 0 1 0 0 6 

New Mexico: 

Albuquerque | 0 0 1 0 0 1 0 0 18 

Utah: 

Salt Lake City | eee 0 2 0 1 0 0 0 9 34 

Washington: 

Beatele . ..<<ace« | See 1 1 3 3 0 5 0 9 86 
Spokane.-.....-- |), ae 0 0 0 0 0 0 0 0 31 
THER. 6. nnccs- | at 0 0 1 0 0 1 0 0 30 

Oregon: 

Portland _--__- 0 2 0 0 2 5 0 0 0 5 71 
eee D i cecncufonsedss | ee 0 4, ae 0 _| ane 

California: 

Los Angeles. __- 2 7 0 2 5 12 0 15 0 60 323 
Sacramento ___.- | ie 0 0 4 3 0 5 1 0 29 
San Francisco_- 0 0 7 4 2 0 6 0 47 159 
Meningitis, Polio- | Meningitis, Polio- } 
State and city pacer nonin Titis State and city ——— Nite 
Cases | Deaths} cases | Cases | Deaths) cases 

Massachusetts: | lows—Continued: 

Springfield .........- 0 0 1 | BE CT wccincecans 0 0 4 
Worcester._........-. 0 0 1 | Waterloo__.._.-..-- 0 0 3 

Rhode Isiand: || Missouri: 

Pawtucket.......... 1 0 | kK ansas City___...... 0 0 5 

New York: Bt. SOGGOR.......<c<e«- 0 0 5 
| Sa 2 0 3 = CRE 0 0 1 
ee 1 0 12 || Nebraska: 

Pennsylvania: | Se 0 0 1 
Philadelphia__....--- 0 0 > || Kansas: 

Pitteburen........«-<- 0 0 1 OO 0 0 5 

Ohio: . {|  ——_ 0 0 1 
Cincinnati..........- 0 0 5 Maryland: 

Chere qn. ccccecc: 0 0 5 Baltimore__........_- 1 0 0 
BO ee 0 0 1 Virginia: 

Indiana: } Lynchburg.......... 0 0 1 
Fort Wayne. .......- 0 0 5 Richmond... _..-- vat 0 1 2 
Indianapolis. ......-- 0 0 1 ae 0 0 1 
Sa 0 0 2 || West Virginia: 

South Bend_-_..._--.- 0 0 1 || Charleston..........- 1 0 1 

Illinois: || Arkansas: 
eee 0 0 21 || Little Rock......--_- 0 0 1 

Michigan: || Louisiana: 

I 0 0 4 || New Orleans__...---- 0 0 2 
eae 1 0 0 || Texas: 
Grand Rapids__----- 0 0 6 || 7 ees 0 0 1 

Wisconsin: | eee 0 0 2 
ONE: .... ccmsmeee 0 0 3 || Montana: 

Milwaukee. -_.__.---- 0 0 2 || OO ae 0 0 1 
ee 0 0 1 || Washington: 

Minnesota: | ae 0 0 3 on 
Minneapolis._....... 0 0 1) ae 0 0 1 
_ i. aa 0 0 2 || California: 

Iowa: Los Angeles___......- 1 0 4 
Davenport___.......- 0 0 2 San Francisco-_--...-- 0 0 1 
Des Moines__....-... 0 | 0 7 Ih 














Encephalitis, epidemic or lethargic.—Cases: New York, 1; Grand Rapids, 1; Sacramento, 1. 

Pellagra cases.—Charleston, S. C., 3; Savannah, 3; Montgomery, 1; Fort Smith, 1. 

Typhus fever.—Cases: Charleston, S. C., 1; Savannah, 1; Miami, 1; Birmingham, 1; Dallas, 3; Houston, 6. 
Deaths: Little Rock, 1. 
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FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended August 31, 1940.— 
During the week ended August 31, 1940, cases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada as follows: 





























. | | 
Prince | x | New ls Sas- | Britis 
Disease Edward | Se tia Bruns- = — —_ | katch- Alber- | | Colum-/ | Total 
Island | _ | wick ee ewan | 
| | | _ 
Cerebrospinal meningitis _|_.......-|......--|........ ene | a eee | _} SES ; 4 
BEES WO 2 Ree 7 25 7 40 | okal 9 130 
SEE NER Cree 1 14 3 3 | ae ; 29 
Influenza____. SD Riri ORE! aS ) a See | SeereP 3 18 
Lethargic encephalitis _- TEE: |RSS SESS a ae | er bee ae RS i 
i pacimminsnensnnenttie 6 |.....--. 1; 9] 65) Cs ee 6 eee tee 
i SERS ae eee | ae Oe Besounes 4 | ews f 
areas OR: | _ Tae aes _) Ss ee ee i) 16 
| ERS EES EE enone 5 | ee | OL RE ELA 7 
Scarlet fever__.........--- es 3 2 81 62 8 6 | 11 12 185 
Tuberculosis ._.......---- 1 7 6 61 64 > Ul Aenea 143 
Typhoid and _paraty- 
0 OS ESE Ee 3 3 14 8 1 1 1 3 
Whooping cough......-- Seaplane 1 14 141 57 20 26 2 11 272 
| 

















NEWFOUNDLAND AND LABRADOR 





Vital statistics 938.—Following are vital statistics for New- 
foundland and Labrador for the year 1938: 





Rate per 


| m Rate per | 
| - _| 1,000 


|Numb i Number 
e j-~umbe | popula- 


— 
i= 
& 
‘ 

















| | tion 
eae 296, _ ae Deaths from—Continued. | 
REECE 2, 172 7.3 |} Influenza___-._- ieiemaainde 7 ae 
| OS EET SOLO , 343 24.8 | Ee ot eae 
ER 3, "56 12.1 | Nephritis ‘thems _ | eo 
Deaths under 1 ye ar of A 681 | '92.8 Pneumonia (all forms) _- 219 |... : 
Deaths from: 1] Puerperal causes_.._....--- 45 | '6.1 
I strc einnsticmines | a | 0 ae ee | aS 
ee 2418 - 838 || 0 Se | eae 
Cerebrospinal me ningitis. oa a | Syphilis nae 13 tee 
Cirrhosis of the liver__...--- _, rr Tuberculosis (all forms) ._ -- 597 | 1. 98 
ORIG: _) Sees | Typhoid fever_._......... “ 7) Bie 
Gastroenteritis ............- 168 prreseeees ae | | eared 
| 
1 Per 1,000 live births. 
(1931) 
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YUGOSLAVIA 


Notifiable diseases—4 weeks ended August 11, 1940.—During the 4 
weeks ended August 11, 1940, certain notifiable diseases were reported 
in Yugoslavia as follows: 



























Disease Cases | Deaths Disease Cases | Deaths 
0 OO TE ‘ 48 10 || Paratyphoid fever_.............-- —O————— 
Cerebrospinal meningitis 80 SP ie I cn cicncccaccscesses« 8 1 
Diphtheria and croup. 400 eS nea ee 155 3 
Dysentery_.....-- 115 kp SER eRe 6 6 
Erysipelas__....-- 111 . , |" “Si seeeaee 53 13 
aaa ee | ees Penge BUEP.. 2 ccccuccecccessss 284 24 
Lethargic encephalitis__........-- 7 Pe Sea 32 1 








REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—A cumulative table giving current information regarding the world prevalence of quarantinable 


diseases appeared in the PuBLIc HEALTH Reports of September 27, 1940, pages 1796-1799. A similar table 
will appear in future issues of the PUBLIC HEALTH Reports for the last Friday of each month. 


Cholera 


China.—During the week ended September 28, 1940, cholera was 
reported in China as follows: Hong Kong, 68 cases; Macao, 70 
cases; Shanghai, 16 cases. 
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